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lenic lexi in the blood —di 
Tue progress and duration of typhus fever, when uncom- 
Its duration is considerably shorter than that of enteric fever, 

and when it proves fatal, death takes place, in general, at an 

earlier period of the disease, If we trace the amendment, 
or turn, as it is called in popular language, it will be found that 
this takes place between the tenth and sixteenth day, but the 
average duration may be assumed to be fourteen or fifteen days. 

‘In mild cases it is short ; in the more severe, protracted, seldom, 

however, exceeding twenty-one days. It will be found, too, by 

comparing its duration at different ages, that it is shorter in 
young persons—that is, under the age of puberty—than in 


These remarks apply, of course, to simple or uncomplicated 
cannot be defined. 

The approach of convalescence is indicated by a gradual 
decline in the more characteristic symptoms, The delirium, often 
one of the most prominent, first disappears, and the patient 
recovers, in some degree, the knowledge which had, for a time, 
been lost. The memory, however, though much improved, is 
evidently defective; hence the difficulty in recalling to mind 
circumstances that had occurred before and during the fever. 
At the same time, there is a gradual disappearance of the indif- 
ference noticed in the patient during the disease; surrounding 


- | as contrasted with their successful el 


timately dependent on the various lesions with which this dis- 
ease 18 y connected, as to de the notion of 
its progress or duration being influenced by any critical or depu- 
rative evacuations from the system. 

The doctrine of critical days, therefore, must be considered 
in reference to typhus fever only. 

A change in 


the large propor- 
It were, 


imperceptibly 
cannot resist the conclusion, that, as a general rale, the fever 
leaves the body without any marked evacuation, and that when 


a crisis does occur, it is to be asan i 
D regarded exceptional, though 


Again, it has been affirmed, that the change either to con- 
ference to others, and hence the origin of critical days. 

I may for a moment recall to your notice, that the traditional 
days on which the termination, or crisis, has been supposed to 
occur, are the third, fifth, seventh, ninth, eleventh, 
seventeenth, and twenty-first. The non-critical days are 
to be the intermediate days; and, as if to give this theory the 
spgemnee of founded on exact observation, the fourth 

the sixth have considered secondarily critical. 

The law of periodicity in intermittents—the ision with 
wii the quiptuns on the 
with which the solution of a periodic fever is almost invariably 

ied, are certainly amongst the most singular pheno- 
mena in the whole range of practical medicine. 

Not less remarkable is the fixed period at which the different 
forms of efflorescence burst forth in the eruptive fevers, and no 
doubt, in many respects, the class of continued fevers (typhus 
more especially) bear, as I formerly pointed out, a strong ana- 

to the exanthematous. 


stances should be kept in view. 

1. The fact, that till within a recent period, the types or 
forms of fever have been unrecognised. 

materially influence, or interfere with, the ordinary, or average, 

3. There is often much difficulty in obtaining a history 
of the case, as to admit of its commencement or invasion being 

The swith which the febrile by 

4. intensity wi i poison operates is 
no means uniform, being sometimes sudden and severe, some- 
times slow and followed by trivial effects 

isa ibility a i acute not 
fevers, may have been included. 

6. The methods of estimating the duration of the fever, are 
seldom alike; for example, some fix the termination, not at 
the cessation of the symptoms or commencement of convales- 
cence, but at the period when the health is completely re-esta- 


Lastly. In enteric fever, the lesions with which it is asso- 
ciated render its duration so uncertain, that it cannot be de- 
fined; it may terminate, as we have seen, in the first, second, or 


tainly nds for the opinion—that the chan i 
place shor death from: typhas have mot been subjected to the 
may he true as to the investigations of continen 
4 ucidation of the morbi 
anatomy of the latter disease; but the reason is obvious, if we 
consider how rarely epidemics of typhus have occurred in any 
part of the continent of 
I cannot, however, admit that the of typhus has 
been overlooked by British observers, though their labours 
have been more especially directed to ing the cireum- 
stances by which various outbreaks of epidemic fever have been 
exch their various types or forms 


18 sometimes | Sweating more or 
DELIVERED BEVORE TEE profuse and persistent, sometimes by copious deposit of lithates 
in the urine, by spontaneous diarrhea, some form of cutaneous 
eruption, or occasionally, by the formation of an abscess. And 
this theory receives support from comparison with other forms 
of fever,—the periodic and relapsing, for example,—in which 
a) utary sweat. 
When we take into ccusiihasthlen however, 
tion of cases in which the convalescence slow! 
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ns—the brain—pharynr ‘monary organs 
—the heart—absence of lesions a canal— 
ar of t is doubtful, however, if the doctrine of critical days, as 
applied to continned fevers, has bean rigidly tested by accurate 
forty observations. In dealing with this subject, several circum- 
rosed 
nt of | 
reak, 
| 
mt of | 
mary adults. 
geons 
ment 
head 
thesia. 
¢ cur- 
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liam ; 
tention, abd the moral feelings Degin to De Anatomical lesions.—It has been stated—and there are cer- 
oT With this improvement in the nervous system, the muscular 
1; Dr. open, though frequently weaker than in health; the per 
tham, the ite improves, and the 
(with ts are passed in ortable 
sure ;) ine of crisis and critical days,—It has been a very 
|PSON 5 common opinion from early times, that in fevers, the decline or 
ubtfl 5 disappearance of the symptoms is accompanied or preceded by 
& crisis (a term implying separation from the body.) This 
doctrine, however, cannot be applied to enteric fever, and 
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or numbers i , and modes of treat- 
ment; and on those points much valuable information has 
been obtained. But it cannot be denied that much of the 
obscurity and confusion that have prevailed in regard to the 
morbid anatemy of fevers in times not very remote, may be 
ascribed to the hesitation with which the doctrine of the 


that | the base of the lung. The surrounding lun 


In examination of the bodies of who have died from 
typhus fever, without secondary or intercurrent local disease, in 
a considerable proportion, after the most careful no trace 
of disease in any o or tissue can be discovered. In other 
instances, the only deviation from the normal state is conges- 
tion of internal parts, more especially of the mucous surfaces of 


portant influence on the severity and of the fever, 
or the more cause death, they do 
not always leave corresponding effects on the o or parts 
affected; 90 that it ie more than probable that their function 
ee oe structure has been implicated in the febrile 


membranes; but this is not com- 
mon, This diminished consistence may be limited to the ex- 
ternal or cortical substance, or it may be found also in the 
central parts—the formix and septum lucidum. 

t of the sinuses and larger veins is not uncom- 
increased number of red points on the cut surface, is found in 
nearly half of the cases examined. 

The membranes are more frequently altered than not. 

The pia mater often beara evidence of ion of both 
large and small vessels, With this congestion may be a 
varying amount of subarachnoid serosity on the surface and at 
the base of the brain, or there may be more or less limpid fluid 
in the cavity of the ventricles. 

Dr. Jenner has drawn attention to the occasional occurrence of 

into the cavity of the arachnoid in typhus fever. 
He found this lesion in five out of thirty-nine cases, in which 
the head was opened. In every instance, the coagulum was in 
the form of a delicate red film, varying in thickness and colour, 
and situated on the convex surface of the brain. In one, it 
consisted of two or three delicate fibrinous films only. In two 
of the five, the coagulum was confined to the right side; in 
three, it was double—that is, existed on both hemispheres, 
In one of the five, it was accompanied by effusion of blood into 
the substance of the rectus abdominis muscle. The brain sub- 
stance was apparently healthy in all; and as no aperture could 
be found from which the blood had escaped, the source of the 
hemorrhage could not be ascertained. 

The Pharynz and Larynr, in the examinations made at 
the Fever Hospital (by Dr. Jenner), were both found normal in 
seventeen out of twenty-six cases. In five, there were signs 
of inflammation of both nx and pharynx, and in one of the 
five there was ulceration of the larynx. The larynx alone was 
inflamed—that is, without co-existing lesion of pharynx— 
in one instance only; but in no instance was the nx dis- 
eased and the larynx healthy. In not a single instance was 
there ulceration of the pharynx—typhus showing in this re- 
spect a marked difference from enteric fever, in which latter it 

monary Organs,—In a considerable proportion of cases, 
the mucous membrane of the bronchial tubes is more or less 
congested, indicated by dark-red injection of the membrane, 
with increase of the ordinary secretion, or with frothy 


serosity. 
Tn the pulmonary tisoue, the principal lesion cbeerved is con- 


gestion, generally of the posterior ions, sometimes of one, 
both lungs, and with without diminished con- 
sistence of the parts. This congested state 
accompanied with consolidation, constituting non- 

lobular congestion ; but the 80 


frequently found in enteric fever is much less common—indeed, 
it is rarely observed in typhus, 


In some cases, the only change found is colourless serosity in 
some portions of lung, often in the upper lobes, Sienna 
or inferior being more or less con 

Pulmonary gangrene is another incidental 
in typhus, and when it does happen, 
from the peculiar fetid odour and complete 

rtion of lung tissue involved. It would appear to be due 
ion to pre-existing inflammation than to the action of a 
poison on the lungs. It is generally found in one or more 
cumscribed portions of i form, of a dark-bro 
greenish colour, and more frequently at the summit 
tissue 
unhealthy appearance, and when cut into is and lacerable, 
as if ready to pass into mortification. Sometimes a pulpy mem- 
brane may be seen on such portions of the sp! : 
have become detached, and from which a thin bloody sanies has 

re.—In some subjects, serous in varying 
is found in the pleural cavity. Pleuritic inflammation rarely 
occurs in typhus, and uently the pleural membrane 
seldom shows evidence of it; and when it has happened, there 
is seldom a coating of lymph on the membrane, but more com- 
monly shreds are mixed with the effused fluid in the pleural 
sac: sometimes the pleural surfaces adhere by a thin layer, 
which is soft and easily detached. , 
The Heart.—There is in general no alteration in this 


partaking of the diminished consistence of the solids in 
The lining membrane is frequently stained of a dark- 
red colour. The blood found in the cavities is either fluid or 


tion only exhibiti aiming enlargement. 

From the avaioas performed at the Fever Hospital, Dr. 
Jenner concludes that splenic Jesions are both in 
and enteric fever, but the spleen i 
in the former; in typhus, it is 
above the age of forty than in those under that 

is 


freq 
than at a late period of eit 
The Liver does not und 


t 
* shows 


affections as 
stated, they are to be regarded as incidental, having, never- 
theless, always an important bearing on the and result 
Lo pe fever, and as being not unfrequently the immediate cause 


Changes in the Blood.—The blood, which has from remote 
ages been supposed to undergo marked changes in ite physical 
properties in fevers, has been, in recent times, subj to che- 
mical analysis, These investigations show that several of its con- 
stituent principles become altered, either primarily or 


| 

identity or non-identity of the two principal varieties of the | 

fevers of Britain— enteric fever and typhus—has been | 

recei The distinction is, even in the present day, disputed | 

by many, who, in defiance of the plainest illustrations and the 

most logical deductions, adhere to the untenable doctrine that 

the tworforms of fever are essentially one and the same disease. 

But the scrutiny which the pathology of continued fevers has of | 

late years undergone, has led to the important conclusion, 

in one form there are fixed and invariable anatomical lesions, 

while the other is characterized by the absence, rather than | 

the existence of a lesions. 
excep In 2@ more severe an mailignan orms 0 yp 
when the muscular substance is soft and lacerable, evident 

trace of disease, It is sometimes less firm than natural, so 

that on removing it from the calvarium, portions of cerebral | in soft masses, showing a defibrinated condition of this a 
Alimentary canal.—The pathological difference 
tween typhus and enteric fever consists in the invariable 
| absence in the one, and the — =e presence in 
the other, of distinctive lesions, typhus, with the ex- 
ception of occasional instances of softening of portions of the 
mucous membrane of the stomach, the whole tract of the ali- 
mentary canal is in a normal state. The mesenteric glands are 
also free from disease. In the large intestines, with the occa- 
sional exception of the mucous membrane of the cecum and 
colon being of a deep-red colour, from increased vascularity, 
there is no deviation from their ordinary natural condition. 
The Spleen. —In typhus the ~ is normal in about balf the 
cases examined after death. In the other it is | 
| of fifty than before, and it is much more often found when | 
| death takes place befere than after the fourtesnth day tie 
| disease. It seems, too, that in both forms, splenic softening is | 
hen death takes place at an early ; 

special change that can be 

ergo any can 
| ascribe e agency of the febrile poison. It may partake of , 
the general softness of the solids; or when cut into, may be 
gorged with thick dark bl , 
existed during life, or is to ‘ 
curring in the act of dissolu 
This short summary of th ’ 
that there are no special lesions that can be said be he pes 
to this form of fever. The most common, and perhaps the most ‘ 
constant changes are due to atte my more especially ‘ 
of their mucous surfaces; but that even changes are not 
an essential or invariable element of typhus is proved by the fact, ‘ 
that in a large number of bodies, after the most careful examina- 
tion, no trace of disease in any organ or tissue can be discovered. ‘ 
| 
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I need scarcely mention that healthy blood contains, besides 
water, four essential , albumen, 
and certain saline matters, The fibrine, albumen, salts, and 

t colourless 


ibitin buffy coat. Itislike- 
i 


more “Table to 


abstracted in other 


ting and other depletives) 
appear to be followed by diminution—nay, rather by 
augmentation—of the fibrine. It has, moreover, been ascertained 


valescence. 
ith this diminution of fibrine, it has been shown by the 
ts of Andral and Gavarret, that in fevers a consider- 


It appears, too, tes of the 
serum, and solid constituents generally, are little, if at all, 


diminished in amount, notwithstanding the statements made 
according to the duration and intensity 

the fever, the alt of the blood, especially chloride of sodium, 
become decreased, a notable increase of water at the same time 


On this doctrine,—the supposed origin of fevers in morbid 
changes in the blood,—I may observe, that when we reflect 


typhus poison acts on the blood alone 
sui goa which has a compound 
the solids, inducing special lesions, 
e seen, this type of fever is invariably 
it is than probable that the "dining 


nency, 
satisfactoril le out as to its 
¥ no department of the of 
vers more important and more worthy of further el 

their connexion with morbid states of the blood. _ 


it will be necessary to institute a com- 
of the individual symptoms of each form. 

1. It has been pointed out, that in typhus fever the accession 
gradual, slow, and insidious. 

2 The heat of skin is more constant and more marked in 
typhus; ey it is often 
and accompanied by flushing. Is enteric fever, the 

din or it may be entirely absent. 

3. The brain symptoms, especially delirium, intellectual 
dulness, and stupor, are more strongly and early developed in 
typhus. In entericfever, the cerebral symptoms appear later— 
usually not until after gradually 


increase in sev 
mn ge bowels are y confined, so as to 
administration of aperients, There is 
usual, the evacuations are not watery. There is, ies, nO 
gurgling on the region of the cecum, and rarely 
with griping. The tense, generally i 


ver. 
6. Intestinal hemorrhage is very rare, almost unknown, in 
t ; frequent in enteric fever. 
. Emaciation is much less marked in typhus than in enteric 
fever; in the latter, when protracted, it is often extreme. 
8. The cutaneous rash is quite dissimilar in the two diseases. 
skin, by pressure, persists ughout 
Ta enteric fever, the roe "pola are. brig 
isolated, slightly raised, fade or entirely disappear on or, wed 
and are found found chiefly on the chest and a 
for a few days, and are succeeded by yee fa 
a similar course until the termination of the fever. 
9. e anatomical (or lesions) are 
typhus, Peyer's patches and corresponding mesenteric g 
are in Rebipebe a condition. The vessels and sinuses of the 


of the posterior inferior portions, in in enteric 
fever. 
867 


fiuid, in which the corpuscles, red and white, are suspended 
and carried along in the living vessels.* 
Again, when blood is drawn from the body, as in ordinary 
venesection, and allowed to remain at rest, it separates into | that the blood, which was aptly termed by Berdeu fluid flesh, 
crassamentum and serum. has the same proximate principles as the solids of the body, 
The crassamentum consists of fibrine, in which the red and | that it is organized, pad sqpereatiy endowed with vitality— 
white corpuscles are blended together with a small quantity of | the doctrine that it is liable to disease rests on a more certain 
serous fluid. pec ye Whether the fever 
The serum differs from the liquor sanguinis in one respect | poison acts primarily on the producing changes in its 
only—that it does not contain fibrine; it contains, however, | sensible properties, or whether, as some are inclined to believe, 
albumen, which gives it the property of coagulating by heat ; | the changes are secondary, it is scarcely worth while to inquire, 
and if a degree of heat sufficient to decompose the animal | Indeed, ore oe ee ee cage 
matter be applied, the residuum becomes converted into earthy | statements of Dr. Stevens, who affirms that he other prac- 
and alkaline salts. titioners in the West Indies observed, that in persons exposed 
In regard to the proportional or mean amount of these the blood underwent marked 
constituents, Becquerel and Rodier found that in 1000 parts of | changes, even before senate became developed. 
healthy blood there are of Again, I am inclined to believe, that the different forms of 
. fever arise from distinct poisons, however induced; that the 
Fatty matters _.. be 16 
Extractive matters, salts, and loss... feve 
1000-0 
So much for the constituents of Aealthy blood, the outline of | ¢ 
which now given may be useful for comparison with the | fe 
changue i it has been observed to undergo in fevers, But 
it is to be understood that the observations to be made have vagnoss,— Lhe importance Of forming @ correct diagnosis 
reference to the blood in both forms of fever, (enteric and | between the two forms of fever—enteric and typhus—cannot 
| be over-estimated, the one differing from the other in so man 
blood, in fever, contains a smaller amount of fibrine and suse 
than in health, and is often deficient also in albumen, presently show, in their treatment. 
Hence, when yon | has been resorted to in the treat-| In order to arrive at a correct conclusion as to their 
ment, and more especially when performed in the advance 
evers, when uncom plica nds to distingul 
it from that inflammations, by i 
ine, fo ion to ity 
ed amount of fibrine proportion intenait, 
This gradual defibrination of the blood in fevers cannot 
ascribed either to bloodletting (if practised in their treatmer 
or to other antiphlogistic measures, since in other acute d 
100 Spring Up in Lhe progress Of fever, 
the amount of fibrine becomes increased, though it is still less | ; 
than in ordinary inflammation, the febrile condition appa- | 
tently influencing the quantitative amount of this constituent, 
when an intercurrent or local inflammation has arisen. Besides, | 
as soon as the period of convalescence arrives, the fibrine | 
begins to increase, and before the prescribed nourishment could | 
be so elaborated as to contribute to this change, and which 
= increase in the corpuscles takes place, forming another 
point of contrast with the blood in primary inflammations in | 
which there is a slow but certain diminution in the corpuscles. 
It that in | 
fevers, ine ecreases in proportion to the 
duration of the fever, peer stanaliar in amount the normal | 
standard, bat much more below it | se- | 
blood— 
Injhealthy 
> Constitute the liquor sanguinis, 
Water, 
In coagulated blood— 
Constitute the crassamentum, 
Salts, te serum, 
Water, 
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In enteric fever, the alteration in Peyer's patches and cor- 

responding mesenteric form the distinguish- 

characteristics of the disease. The spleen is more often 

and softened. Ulceration of the pharynx and ceso- 

phagus, and softening of the mucous membrane of the stomach, 
are more common than in typhus. 

10. of two serve as dia- 
gnostic n typhue it is generally less , ter- 
minating in recovery ha death within the second week, much 
more frequently than in enteric fever. We have stated that the 
average duration of typhus does not exceed fourteen or fifteen 
days; and if prolonged beyond that period, it is generally 
owing to some secondary affection or complication. In enteric 
fever, the average duration is longer,—from twenty to thirty 
days, and extending, as has been shown, in some instances, 
to forty, fifty, or sixty days, or even beyond, 


In children there is more difficulty in determining the dia- 
is of the various forms of febrile diseases than in adults. 
me mention a few of the more prominent. 

1. Disorders of the gastric system attended with fever are very 
common, especially amongst the children of the poor, and often 
simulate enteric fever; or, perhaps, it more frequently happens 
that the latter is mistaken, and treated as an acute gastric 
affection by irritating purgatives. If, however, the symptoms 
that are so liar to enteric fever be kept in view, the dis- 
tinction is less difficult. For example, in enteric fever, the 
invasion is not sudden, nor can the symptoms be traced to 
dietetic mismanagement; the prostration is more marked, the 
child is more restless and agitated, and often delirious in the 
night; the stools are frequent and watery; the belly tender 
and inflated; the splenic region dull; and, above all, the cha- 
racteristic rose spots, ht omy and the prolonged duration of 

are i that the 


the sym cient to indicate child is 
suffering from enteric fever. 

2. This form of fever (enteric) may be distingui from 
infantile ic remittent by the irregularity of the paroxysms 


gastric 

in the latter ; by the absence of rose spots; by the large, often 
solid evacuations, requiring active aperients for their dislodge- 
ment; by the occasional admixture of undi aliment in 
the secretions expelled from the bowels; and by decided im- 
provement resulting from a course of treatment that would cer- 
tainly aggravate, if it did not Bory augment, enteric fever. 
It is right, however, that I should mention that some phy- 
sicians of the present day disbelieve in the existence of this 
ile gastric ittent fever, without affection of Peyer’s 
state to be constant clement ia this 
I cannot adopt this conclusion—at 
least, I am unwilling to do so—until there be better evidence 
accumulated observations of the appearances in the intes- 
tine, when this form of gastric fever proves fatal, which, I 
may observe, rarely —_ circumstance to be regarded 
as another distinctive r, and showing Clearly, to my 
mind, the non-identity of the two diseases, 
3. Another disease of childhood, which it may be difficult to 
distinguish from enteric fever, is meningiti and more espe- 

cially that form which occurs in strumous child tub 
meningitis. In this affection, the symptoms from the very 
commencement indicate severe cerebral disease—violent pain in 
the head, flushing, aversion to light, and as the disease ad- 
vances, drowsiness, delirium, dilated pupils, and finally deep 
coma, sometimes alternating with convulsions. There may be 


sickness, and perhaps vomiting, but the bowels are generally 

confined. The rose spots, 

we com ese sym 

will be found that the cerebral symp’ 


too, so characteristic of enteric fever, 


with those of enteric fever, it 
toms are much less pro- 
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ON FRACTURE OF THE SCAPULA. 
By FREDERIC C. SKEY, Esq, 
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I wisn to bring under your notice some forms of injury 
about the shoulder-joint, of not very infrequent occurrence, 
and which I am inclined to think occasionally escape detection. 
In order to render the statement clear, I propose to make a 
starting point from the most frequent form of injury to which 
this region is liable—viz., dislocation, simple and uncompli- 
cated, If you inquire into the nature of the violence which 
has led to dislocation of the humerus (not of the shoulder, as it 
is commonly termed, for the shoulder, correctly speaking, is 
incapable of dislocation), you will generally make out that in 


arm ; 
thrust out of the glenoid cavity, by a counter force rupturing 
the lower part of the fibrous capsule. The ultimate position 
of the head of the bone depends much on that of the arm at 
the moment of the fall; whether extended straight from 
trunk,—the most common position, when the falls into 
the axilla,—or forwards, or backwards, when it is found in 
either case in the opposite direction, 

I shall, however, take as an example a case 
into the axilla. The shoulder is flattened 
the support, as it is termed, given by the 
the deltoid, which, being stretched, shows the 
its origin. If you pinch it, you find it firm 
tight, indeed, as to draw the elbow away to the extent 
four inches from the side of the body. Jf you attempt to 
proximate the arm to the trunk, the latter will recede, 
the movement is a painful one, by drawing yet more 
on the already stretched deltoid and supra-spinatus 
If, on the contrary, the arm be raised, and the deltoid 
pressure of the fingers upon it will detect the 
normal sup it possesses in health, and the 
If the haud be n 

ied in a similar manner to the o ite axilla, the di 
lelatieg itions of the bones will be obvious; 
will be found on measurement that the affected 
an inch longer than the sound one. And this sign alone 
conclusive as to the existence of dislocation, because the scapula 
being in its position, if the humerus extends 
longer than the opposite bone, it is clear that its head 
reach the socket. Add to the above the acknowledgment 
recent injury, and you have abundant evidence of simple dis- 
location of the humerus into the axilla. 

The only variety of this accident to which I shall refer i 
that of dislocation forwards and inwards, in which the head 
the bone is carried far upwards towards the clavicle, and when 
it is said to lie under the pectoralis minor or under the coracoid 

and which process obstructs its further progress in 
that direction. This is a rare variety of this dislocation, and 


LE 


is 


variety it is large and 


on the reduction of the displaced bone. I remember, some 
thirty-five years Sein 
with a dislocated 


necessary 
Its nature 


| 
the act of falling the man’s arm has been extended for the pur- 
pose of breaking the fall ; and that direct force has been applied 
| on the under surface of the limb, whether hand, fore or upper 
minent in the latter, at all events in the early period; tha 
there is seldom sickness or vomiting; almost invariably diar- | should not have alla te it but for the purpose of marking 
rhea; meteorism; often rose spots; dry, fissured tongue; and, | two features peculiar to it: 1st, that the arm is rather short- 
when the fever is protracted, exudation of sordes on the 4 ened than lengthened ; and 2nd, that it is usually accompanied 
and teeth; progressive and often extreme emaciation ; slough- by numbness of the arm, consequent on pressure of the head of 
ing of parts subjected to pressure; and death by gradual ex- the bone on the brachial plexus. The numbness accompanying 
haustion, rarely, however, preceded by convulsions. The dura- | ordinary dislocation is either absent or very partial; in this : 
tion of the two diseases is also dissimilar. Meningitis terminates eneral. In both instances it subsides 
either in recovery or death within the third week, while enteric 
fever may be protracted beyond the thirtieth or fortieth day. 
There is less difficulty in distinguishing cases of infantile . = : . os 
typhus. The absence of gastric symptoms, the less pronounced | manipulation, distinct crepitus was felt in the joint. 
cerebral affection, the less pungent heat of skin, the morbillous | and xvod were uncertain. The injury was very deliberately 
eruption, if present, the propagation of the disease by conta- | examined by the entire surgical staff. Much discussion arose 
gion, and its comparatively short and definite duration, are | on the case, which was evidently one of dislocation. However, | 
orders of infancy and chi era,—namely, by extension of the arm —and the 
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crepitas was felt no more. The man recovered in the usual 
time. A second case presented itself within the year, the 
entire features of which were precisely similar to the former 


impression produced on the minds of many observers of 

comet dislocation of the humerus, a crepitus, not 
by bone, but arising from some unusual in- 


ic consisted in drawin 
i the fracture 
if it 


| 


amine 
of 


» pressing the thumb 


I pain, due 

& corresponding injury 

it. If you have arrived at 

doubt remain on your mind 

— himself will often 
Have 


Several of these examples of fracture of the glenoid cavi 
have come under my observation during the last year. 

the nature and the extent of the injury are readily de- 
tectable by the inductive method of examination | have de- 
scribed. 
determined ; 


uninfluenced by the presence of the injury to the bone. 
shoulder is flattened, the arm is len , the head of 


or more of the socket from which the head is thrown. The 
evidence of dislocation is conclusive, while that of fracture is so 


the person of a man, 
sustained an injury to 


engthened 
the bone rotated with the shaft; the coracoid process was un- 
broken, but there was distinct crepitus on moving the arm. 
The man was very positive in his assurance that the injury was 
on the shoulder. I made an attempt to 


under pressure ; the coracoid pro- 
; while two attempts at reduction 

head of the bove to the glenoid cavity. In 

what can this injury consist, if not in extensive fracture of the 


mind has been directed to it by the probabl panel 
When a patient is made izant of the nature of the accident, 
one. bis These cases cannot be readily 
mistaken for dislocation, for in truth they have no sign in 
| common with it, except the disinclination to move the arm, 
| which is universal in its application to all injuries in this 
region; but especially is there no diminution in the rotundity 
by the jot; and for many years | was myself | of the shoulder, and no increase in the length of the arm. 
opt the same explanation, but later experience 
e otherwise. It appears to me more reasonable 
ese cases an undetected fracture, than the pre- 
as without fractured bone. I cannot comprehend 
msations of crepitus to be caused by the attri- 
g ee one structures of which the 
is composed ; under these circumstances I | amount of the crepitus, and noting whether it is readily pro- 
sture of the glenoid cavity su to di ion ; against the socket, we shall make a approxima- 
ollected that the mode of reduction adopted at | tion to the truth. 

x the humerus outwards, it is Fracture of the glenoid cavity may be complicated with dis- 
location of the humerus ; but, so far as my own observation 
leads me, I believe it to be far more uncommon than simple 
fracture without dislocation. If the fracture as usually occurs, 
when superadded to dislocation, is confined to a small portion 
of the =— cavity, the signs of fracture merge in the appe- 
rentl, larger accident of dislocation, the evidence of which is 

The 
e revolves on the thumb p upon it in gentle rotation 
of the bone, while the fractured scapula lies behind the head, 
| and ao observation, unless the violence has been —— 
| great and the fracture unusually - and ~ one-h 
| tion. The heel is applied, the bone is reduced, and although 
the return of the head into the socket may be accompanied 
| with some unusual sensation, which is really that of crepitus, 
the reduction has been so satisfactory, the restoration of parts 
so complete, that the question of fracture may scarcely enter 
the thoughts of the surgeon. Nor does there arise in the after- 
ken bone, of Gino tiy whidhs Gutermine the 
The form of injury which I am about to occurrence of fracture. The fragments are brought into con- 
fracture of the glenoid cavity. A man sus tact by the act of reduction, and in the course of a few weeks 
shoulder, with the arm parallel to the body | are united, 
the blow, whether the result of a fall or of | A case of more than usual interest occurred to me lately in 
thrown on the deltoid. The result is a fract ged sixty, in Abernethy ward, who had 
indicated by palpable crepitus. Observation shoulder three weeks prior to his ad- 
judge tolerably correctly, by the sensati mission. head of the humerus was 
whether the crepitus indicates a large or a small fracture, and | its socket, and the flattening of the shoulder was unusually 
such knowledge will prepare you for a correct diagnosis of the t. The deltoid was tight, and the elbow was drawn from 
real injury. Now, the diagnesis of fracture of the glenoid 
cavity is obtained chiefly by negative evidence, and in recalling 
to your recollection the bony structures immediately around, 
you subject each to a careful examination. You exgummm the 
clavicle, acromion, and the spine and coracoid the 
scapula, You find all bear forcible pressure, and may there- | reduce the dislocation, under chloroform, by the aid of pulleys, 
fore be inferred to be sound, you next examine the head of | I brought the bone towards its natural relation to the acromion 
the bone. Pressing your band firmly on the deltoid, you | process, by extension downwards, with a padded fulcrum in 
rotate the arm freely, and you find the head to move as freely | the axilla. The natural rotundity of the shoulder was restored 
With the shaft, and the movement to be unattended with pain. | during the extension, but or its remission it disappeared. On 
You repeat this ex _ cw ede mete pr the second day following I repeated the attempt, more criti- 
with the body, and forcibly on the of | cally, persevering in the extension for nearly half an hour, but 
the humerus in th @, you again rotate, and the move- | with no better success. While under extension the head of the 
ment is both painless and inaudible, revealing no fracture. | bone became prominent, but returned to its abnormal position 
Nothing remains bat the scapula, which, if you are correct in | on remitting the extending force. 
your diagnosis of crepitus, must be broken. It can be nothing | On reviewing all the circumstances of the case, there can be 
else, If you now, while pressing the head of the humerus | little doubt that the glenoid cavity is separated from the rest 
against the glenoid cavity, rotate the bone, the mystery will | of the scapula either in a large proportion or absolutely. A 
be solved, and a will be evidently the result of fracture | healthy man, possessing the entire power of movement of his 
of a greater or portion of the glenoid cavity. This | arm, sustains a fall directly on his shoulder; the head of the 
evidence can only be obtained in one way—viz., _prueee bone is struck inwards with force against the socket, and ex- 
of the head of the bone against the broken socket. exist- | treme flattening of the shoulder and crepitus are the immediate 
_ ence of fracture is borne out by the direction as well as | consequences; the arm is lengthened, and the elbow projects 
the violence of the force which has caused it, and by the pre- | from the side; the unbroken condition of the head is rendered 
to the broken bone y, bat to 
to the soft parts over and around | 
your conclusions hesitatingly, if a | 
as to the existence of fracture, the 
solve it on putting the question to | glenoid cavity—the socket of the joint? leve the fracture 
: ?—and especially if a man of | to be a large one, because, having seen many cases of fracture 
somewhat more than ordinary intelligence; becanse, however | of the lower portion of the glenoid cavity, I have never ob- 
we crepitus, it is more palpable to hi when his eee “ein earns of 


MR. J. MARSHALL ON A NEW URETHROTOME. 


14, 1860, 


on two occasions to its normal 


a greater or less ion of the 


‘poston ofthe arm hati ata 
is 


the presence 
be detected either by the pressure of 
the patient to put into action the 
side. A large pad was placed 
firmly bandaged to the trunk. i 
and complete. I have ibed 
of fracture of the inferior angle of the scapula. 


and mig 
by desin 


i 
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ON 
A NEW URETHROTOME FOR THE TREAT- 
MENT OF OBSTINATE STRICTURES OF 
THE URETHRA. 


By JOHN MARSHALL, Ese, F.RS, 
SURGEON TO UNIVERSITY COLLEGE HOSPITAL. 


I wis to communicate to the profession, through the pages 
of Tue Lancet, an account of a new instrument for the internal 
division of strictures of the urethra, which, so far as I can learn, 
involves a novel principle of action, and may be worthy of trial, 
not only by myself, but by my professional brethren. 

The instrament is a very simple one. It consists, as the 
subjoined woodcut will show, of a solid steel bougie, of the size 
No. 10 in the stem, marked 1, of the size No. 2 for three 
inches at its curved end (2), and having an intermediate 
cutting portion (3) about one inch and a half in length. 

In the construction of this part of the instrument its peculiarity 
consists, It is here flattened on its upper and under surfaces, 
so as to form a thin wedge, with two lateral slanting edges, 
and having a circumference gradually increasing from No. 2 to 
rather more than No, 10 size. Its upper and under surfaces 
are neither plane nor convex, but present a central rib, with 


[The figure is two-thirds the actual size. 


two lateral hollows, so as to allow of but little hold upon these 
surfaces when the instrument is in use, and yet maintain its 
stiffness and its general wedge-like form. At the same time, 
the grooves also serve to contain some unctuous substance by 
whieh to lubricate it. 

The lateral borders of this part of the instrument are ground 
to a smooth, stiff, blunt edge,—something like that of a sword, 
—not sharp enough to cut the finger or the lip, or even the 

se, when pretty firmly drawn over those parts, but readily 
severing any yielding organic structure, such as 


unusually narrow, no sort of cutting or even 
urethra in front of the stricture takes 


the same manner as the fine-bladed sharp-ed 
. whether these cut from i 
from before backwards ; for whilst, inni 


ait 


tion in 


ie stricture i 
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the bone, after being brought yy 
position, soe to infer the absence, and therefore the in- 
ability, of socket to retain it. The only treatment the 
case appeared to me to be susceptible of, was that of placing a 
large pad in the axilla, and leaving the rest to nature; and 
this plan was adopted. 
In cases of fractu 
deed all 
cass of frastused: cespale under my 
care in St, Bartholomew’s Hospital. This fracture was the 
resalt of a fall with violence, but the precise direction of the | 
blow I could not ascertain. The fracture extended vertically | 
ae: either through or behind the notch. It was | 
by dislocation, or even by displacement. Its exist- 
the fingers, or 
= 
rred to a lady, who was thrown from her horse. 
could only obtain ——— by bringing into 
major muscle, which es its origin from the 
scapula, through which the fracture had 
| 
\ 3 
\ A. 
| tried, did not pass, owing, probably, to swelling of the sides of 
the canal; but on the seventh day, Nos. 8, 9, and 10, on the 
eleventh day, Nos. 9, 10, and 11, and on the fifteenth day, 
Nos. 10 and 11, slipped into the bladder at once, and were 
by the walls of the urethra, I 
| may add that neither shivering nor any other constitutional 
_ disturbance followed the operation, and that the health of the 
| patient, as might be anticipated, has improved. 
| _ The instrament now devised is evidently not a mere wedge- 
shaped dilator, and, 1 may remark, is wholly inefficient if its 
eather, catgut, or even string, drawn over it with a sufficien y | edges are left rounded or non-incisive. Neither does it act in 
| urethrotomes- 
using this instrument, its smaller end is through nd forwards or 
the stricture to be divided ; and if this be 6 eri pro- the internal 
vided the orifice of the urethra has been viously dilated, if ace © stric yar, « hard, resisting 
a the | structure, it will merely stretch any tissue beyond, which is 
i . The point of the | soft and elastic enough to yield. At all events, it would seem 
instrument having been ascertained to be in the bladder by | far less likely, when deliberately used, to cut 
the freedom with which it can be moved about, the operator, | fibrous tissue of the corpus spongiosum urethre than 
sharp blades of existing urethrotomes. The very small 
to be recumbent, ) and holding the handle of the instrument in | of hemorrhage following its employment favours such 
ee nae his left | nion; and if the fact really turn out to be so, there will neces- 
I is enabled, as I have fownd in postion, to pass in the a teem me infiltration and abscess. 
instrument through the stricture, in a seconds, with a sur- hilst, however, the nature and extent of the 
prisingly small amount of force. The instrument acts smoothly, 
without catch or jerk, and with a sensation to the operator as | afforded by it, must be the subjects of fature inquiry 
if it were penetrating something as soft as cheese. rience, I may be permitted 10 direct atte 
The operation can, of course, be performed with or without communication to its simplicity of 9 
ehloroform, but to a patient who had no chloroform the slight safety with which it may be used, and the difference between 
In the case alluded | This new urethrotome may, of course, be made of different. 
to, the man—a retired soldier, fifty four years of age, | sizes; but a smaller size at the point than No. 2 might be less 
and a patient in University College Hospital—had suffered | safe for ordinary purposes, and a smaller stem than No. l0is# ° 
many years from a narrow organic stricture, accompanied with | not desirable, unless for a eats 
albuminuria, With some patience, after several weeks, the | thra, or in acase in which that canal u . Lmay 
stricture was dilated so as just te admit No. 3. In this con- | further state that I have had a straight one made for the division 
dition, on the 24th of February, it was divided by the opera- | of strictures in the fore part of the urethra, and also a curved 
tion above described. when only a few drops of blood escaped | hollow one, which acts as a catheter, and thus will determine 
from the urethra. A No. 9 elastic catheter was then passed | in cases of peculiar difficulty the fact of the end of the insteu- 
Six hours later; the catheter was re- 
moved, that time the patient has passed his urine in a | be inj 
fall stream, — operation, a No. 10, being | from the point of the instrument, and subsequently 
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ST. BARTHOLOMEW’S HOSPITAL. 
“STONE IN THE BLADDER OF A GIRL; REMOVAL BY DILATA- 
TION AND INCISING THE URETHRA UPWARDS. 


(Under the care of Mr. Stanxey.) 
Wuew recording examples of stone in women and female 


that delicacy prevents numbers of 
urinary diseases from applying for 
medical relief. However true this may be with regard to adults, 
it will hardly apply to children. But we think an explanation 
is afforded by the fact of the facility with which a stone passes 
from the female bladder, owing to the shortness of the urethra 


d ples, in girls aged thirteen and 
respectively, from each of whom a stone was re- 
dilatation and incision of the mucous membrane. In 


4 


-coloured, and mixed with thick ropy mucus, 
of triple phosphates. A calculus was now 
February Ist, nitric acid, with decoction of pareira bra 
ordered. this treatment, with opiates at night 
i the hip-bath, she again improved. 


but with some difficulty, a 


STONE IX THE BLADDER OF A GIRL AGED SIX YEARS; 
EXTRACTION ; RECOVERY. 
(Under the care of Mr. Cayton.) 

Harnrrer J——, aged six years, a pale and emaciated child, 
a native of Scotland, bat has lived in London during the last 
four years. She cut her teeth at an unusually late period, and 
with very great difficulty, and was unable to walk alone until 
she was two years of age. The mother states that her daughter 
was always a long while in passing her urine, but it was not until 
six weeks ago that she complained of pain on micturition; the 
flow of urine was then noticed to be occasionally stopped with 
abruptness, Complete retention, for the first time, occurred 
two days previous to her admission into the hospital, but was 
overcome by the use of a warm bath and the administration of 
a dose of castor oil. Retention took place again the next day, 
but the above measures having been resorted to without suc- 
cess, the patient was placed under the care of Mr. Canton. 
Seen at first by Mr. Travers, the house-surgeon, (to whom we 
are indebted for these notes,) the child presented a pale and 
most anxious expression of countenance, which had a sickly, 
sallow hue; the body was much wasted; great pain was com- 
plained of in the lower part of the abdomen, and especially at 
the pubic region, where the bladder was found to be much dis- 
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evidence of the elastic catheter having reached its destination. divide »-small portion of the lower wall of the urethra to.per- 
I have also had the instrument made with the cutting edges | mit of complete extraction. No bad consequences resulted. 
both above and below, instead of at the sides; but, for reasons | For the notes of the following case we are indebted to Mr. 
which I need not now state, I have adopted the latter construc- SS Se 
tion. H——.,, aged thirteen, a sallow, cachectic, and rather 
instruments for dividing i strictures in other canals. 
It is also evident that it may be aes | 
being concealed or projected, or toa blade sliding over asmaller 
guide which has been previously passed. 
Savile-row, March, 1960. ae 
not now relieved by the warm bath. The urine was 
abut 
IN THE =; 
On 
—— ordered. She continued to g 
lithotomy. The girl 
Patch | the influence of chloreform, a grooved 
| 
| istoury up 
chess 
a direction directly upwards towards 
} ion the lower border ef the triangular 
| Iigament was freely divided; but Mr. Stanley stated thet he 
did not cut 
: nding the nec e bladder. incision having ; 
children, we have generally adverted to the fact of the rarity | 7140 the next point was to introduce the dilator without in- 
of the affection in their sex, at least in London, as contrasted jary to the wound. This was done by turning the staff with 
with males ; for amongst the large number of patients annually | its groove downwards, so that a Weiss's dilator could be slipped 
cut for stone in our hospitals an isolated instance only is here | along the latter. The dilatation was accomplished slowly, and 
and there met with in females. Most of these have been with great care, As oon athe dilatation hind proceeded suffi- 
| noticed in our pages, the majority occurring in little girls, and | 2) Withdrawn. “The stone was now easily detected, and was 
but few of them in adults, (See Tux Lawcer, vol. ii. 1857, by means of «pair of forceps, 
| p. 444, for an account of three patients—two children and At first the soft coating e calculus gave way, but the 
“one woman—operated upon by Mr. Hillman, at the West- | whole mass was finally removed. The calculus turned out to 
minster Hospital, with a reference to preceding cases; also be lithate of ammonia, and was nearly as large ss » pigeons 
, vol. ii, 1858, p. 500, for details of the “14 | egg- A piece of wet lint was placed on the wound, 
Mr. th. cose of female child fomentations were directed to be applied to the abdomen. 
pentagon Moore, at the Middlesex Hospital.) —_| improved rapidly, and by the 12th regained completely the 
We have often heard the question asked why women are power of retaining her urine. Her recovery was a good one, 
so much less subject to stone than men. Mr. Coulson, in cenit eatiiaglin 
his work on “ Lithotomy and Lithotrity,” gives the mean 
result in a number of tables as one woman to every twenty CHARING-CROSS HOSPITAL. 
cases of males; but he believes the proportion to be greater 
fore, of the calculus remaining to attain a large size. We 
know, also, that sometimes even pretty large stones pass spon- / 
taneously from the female bladder, and are assisted in their 
exit by the finger of the patient. 
We no | 
fter dividing the upper and antetior part of the erethea 
an inch, cutting, towards the pubes, and removed | 
by other surgeons. Te, 
sy ysis to extent of a r 
band the atone was read y extracted. | 
second example, Mr. Canton grasped the stone by | 
dilating the urethra; he was obliged 
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viously. The warm bath was resorted to, and, with some 
difficulty, a catheter was introduced, which pushed before it 
into the bladder some ing substance, when about a 


very opaque Seid off. When seen by Mr. 
calculus 


ton, a was detected in the bladder, and removed 

by him in the following manner :—A small, curved pair of nasal 
polypus forceps was readily introduced into the bladder through 
an unusually wide urethra, and the stone at once grasped be- 
tween the of the instrument; gentle, steady, and con- 
tinued traction was exercised, and by the urethra 
more and more dilated; but as difficulties occurred in 

ing the calculus actually to the surface, Mr. Canton 
ed a small portion of the lower wall of the urethra with a 

a rather ] quantity of urine in the bladder at 

ich was performed under the influence of 


F 


size head of a blanket-pin, and of a perfectly 
r, surrounded by pale-brown laminz, tl 
ions were encased in a pale-buff 


fit 


GREAT NORTHERN HOSPITAL. 


TWO CASES OF STONE IN THE BLADDER; LITHOTOMY; 
RECOVERY: THE SECOND CASE OPERATED UPON 
FOR THE THIRD TIME. 

(Under the care of Mr. Pricer.) 

WE were lately present when Mr. Price operated upon two 
cases of stone in the bladder, and the following brief notice will 
show that connected with each are features of much interest. 

In the first case—that of a boy aged about fifteen years— 
the vesical sufferings for many years had been extreme, but 
particularly during the last three, so that he was much debili- 
tated and wasted at the time of his admittance into the hos- 
pital. On endeavouring to introduce a sound, a hitch occurred 
at the neck of the bladder; but on inserting the finger into the 
rectum, a large stone was detected lying in close apposition 
with the prostate. On pushing away the stone by a movement 
of the forefinger, the sound readily entered the bladder. The 
bladder was never empty of urine, nor could micturition be 
accomplished otherwise than by a constant dribbling. 

On the 17th of December, the lateral operation was per- 
formed, and a pyriform-moulded stone, weighing three ounces, 
and of the size and shape as exactly represented in the accom- 
panying woodcut, extracted. 


t, yet a in 


force being used, to admit the outward passage of the calculus, 
which was fortunately caught by the forceps in its long dia- 
meter. The greatest amount of resistance was offered by the 
tissues external to the urethral canal, but these were further 
principally of phate of lime. rt w pointed 
of the neck of the bladder, so that it is easy to conceive how 
the transit of urine in a full stream was always prevented. It 
is also interesting to remark that two uncles of the boy had 
both been operated on for vesical calculus, but he was not 
aware that any other members of his family were sufferers from 
urinary complaints. 

In the second case, the patient was a man about sixty-five 
stone by Mr. Price. In a former “Mirror,” (THe Lancer, 
vol. ii., 1859, p. 161,) will be found a record of these opera- 
tions, After the man had left the hospital, about the end of 
last July, he remained free from the symptoms of stone, 
although the urine continued highly phosphatic, ammoniacal, 
and loaded with mucus. At the expiration of about two 

referred to the neck of the bladder 


months, ing pains, 
>| and ee cocthenl canal, gave him great annoyance ; and the 


urine still continuing in the same unhealthy condition, the 
bladder was daily washed out with water, and 

solution containing nitric acid injected. The mi 

with pareira, were also freely administered. 

taken with regard to his diet. Notwithstanding these precau- 
tions, his symptoms became more distressing, and when again 
admitted into the a small stone was readily detected 
lying close to the neck of the bladder, The only alternative 
was again to perform lithotomy. The bladder was in a far too 
unhealthy condition for lithotrity. 

On the 12th March, when under the influence of chloroform, 
the ° ion was perf: The line of incision was 
made exactly along the old double cicatrix, and a very limited 
division of effected. A small oval stone, an inch 
in length, and three-quarters in breadth, was readily removed. 
It was composed of phosphate of lime, and its rapid formation 
could ‘ the | size the 
crystals, an way in whi y were ma 
mucus, Mr. Price stated that he preferred ent iapthe bled. 
der 
fore ; for instead of azards of the operation being thereby 
increased, he believed them to be diminished. ‘At the two 
former i seeing the tendency there existed to the for- 
mation of stone, he had requested one or more gentlemen who 
were present to examine the bladder before patient was 
untied, so that no doubt could possibly be entertained of the 
“Sian d day the greater of the passed by 

second day portion urine 
the proper canal, and has continued to do so since. This Mr. 
Price accounts for by the very limited opening he made in the 

stone. 


LOCK HOSPITAL. 


DIVISION OF STRICTURE OF THZ URETHRA BY THE 
BOUTTONIERE OPERATION, 


(Under the care of Mr, Henny Lez.) 


Chisholm, house-surgeon to the hospital :— 

Thomas T——, aged sixty, single, was admitted January 
26th, 1860, He states that he had gonorrhea twenty years 
ago. This was followed by stricture of the urethra and peri- 
neal abscess, which was opened with a lancet. The opening 
healed about eighteen months after. He continued to enjoy 
very good health, and was able to pass a small stream of urine 
without much difficulty till about six years ago, when, after 
some exposure to cold, he experienced a tingling and pricking 
sensation in the urethra, especially in the perineum, and the 
flow of urine became impeded, till by-and-bye he could not 

it without a good deal of straining. This state of 
Tasted about six months, when one day, while straining, 
felt something give way in the perineum, and a considerable 
quantity of urine e pb phe | that had been 
made in this regi He well er treatment at St. 
Bartholomew's Hospital, wi the ex 
vias naturales, which however, 


of urine per was, 


chloroform. For two or three days : some | 
urine dribbled away, there was capability of retaining a por- 
tion of it, and the parts being kept anointed with a mild oint- 
venience 
‘was complained 
The calculus is nearly circular, and a little more than hal 
an inch in diameter; Oh 
the colour is whitish, the texture coarse, and the surface finely 
nular ; 
80 as to produce a more or less radia struc- 
traces of uric acid organic matter, to 
— e most — matter. 
good recovery been made, with perfect power over 
the bladder in retaining the urine. . 
| 
ws 
Although a very considerable-sized stone was a to be 
presen prostate, 
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by the occasional introduction of a catheter. He continued under 
treatment two months. Three years and a half ago he was un- 
able to void his urine. An instrument was then introduced into 


stream, 
instrument of any kind been introduced into the bladder. 
When admitted, there were to be seen two or three fistulous 


indicate the exact median line, a 
forwards, was 


wards to near the point of the grooved staff. The urethra was 
now opened into the groove of the staff, and the thickened 
structure which prevented the further progress of the instra- 
ment was divid A large gum elastic catheter was now in- 
troduced through the urethra, and, guided by the forefinger of 
the left hand introduced into the wound, was readily passed 
into the bladder, and the urine drawn off. The instrament 
was tied in, and the patient put to bed. 
Mr. Henry Lee remarked that he had in several instances 
in this way for stricture, at this hospital and else- 
; sometimes when an instrument could be got into the 
bladder, and sometimes when it could not. In these operations 
no unfavourable symptoms had hitherto shown themselves. 
This success was attributable, probably, to the mode of per- 
forming the operation. In all cases Mr. Lee had been careful 
to avoid dividing or injuring the deep fascia; the incision was 
made into the urethra with the edge of the knife directed for- 
wards, and the urethra was divided from behind forwards. In 
the rae instance, as no instrument could be introduced into 
the der, there was no guide for the section of the urethra 
behind the seat of stricture; the fin: introduced into the 


tion of the urethra, and, guided by the information thus ob- 
tained, there was no difficulty in passing a knife into the 
urethra behind the stricture. ¢ urethra then being opened 
the extremity of a grooved staff as far as that could pass, 

two “ee were connected and the intervening stricture 
divided. In other cases in which a similar operation had been 
performed no constitutional symptoms followed, and there was 
was important to avoid dividing d perineal fascia, 
not only on account of the danger that cade geeeeniin in- 
volved after the operation, but because in so doing one of the 
guides would be lost, which was of great value during the time 
of the performance of the operation. After the strictured por- 
tion of the urethra had been divided, it was not always easy to 
| ae yey © ment into the bladder; but when the deep fascia 
been left uninjured, the finger introducea into the wound 
would readily detect the point at which the urethra passes, 
Even although the passage should be temporarily closed, the 
position of the urethra would be marked by a circular yielding 
; and the end of a gum-elastic catheter, guided by the 
and steadily upon this point, would be tolerably 

sure to find its way without difficulty into the bladder. But 
if the deep fascia be once divided, the guidance which in its 
— ition it affords to the exact position of the urethra 


y showed to the Biological iety of Paris a spleen whi 
had reached the following dimensions: length, 13 inches; 
breadth, 9 inches; thickness, 5 inches. The total weight was 
14lb. 402. By taking the average of ten normal ns, the 
author has found that the ordinary weight is 64 oz. Sappe' 
thinks that the spleen here en of is the largest on 

and adds that those menti by authors as having reached 15, 
18, 20, and even 43 pounds in weight, were not simply hyper- 
trophied, but were cancerous or cartilaginous, &c. 


Medical Societies. 
PATHOLOGICAL SOCIETY OF LONDON. 


Turspay, Marcu 20rn, 1560, 
Mr. Ferevssox, PRESIDENT, 


human subject and from the lower animals, of the Lamella 
which lies between the True Bone and the Articular Cartilage, 
demonstrating that it is a tubular structure, the tubes being not 
lined with a membrane, but filled with a fibrous structure. n 

Sq was desired on these specimens for a future meeting 
of iety. 

DISEASE OF THE ELBOW-JOINT, 

Mr. BarweLt presented specimens from a diseased elbow- 
joint. The cartilage was ulcerated, and the synovial membrane 
was diseased. 

DISEASED PATELLA, 

Mr. Barwett also showed a specimen of diseased patella, 

exhibiting crystalline lithates imbedded in the cartilage. 
TAPE-WORM. 

Dr. Learep exhibited two examples of heads of tape-worm 
of a rare species ( 7'exia Mediocunclata), ing from cases 
of men who had returned from India. 
those of teenia soliuam are round. 

STRICTURE OF THE RECTUM. 

Dr. Messer nted a case, which appeared to be of a 
simple fibrous uae. The Ese was seventy-nine years 
of age. Cicatrices of former were observed in other 
parts of the bowel. 


ova were oval: 


DISEASE OF THE HEART. 


fatt Ths ing lid 
the heart from y i signs during life were 
carefully noted and reported. The heart weighed 


ounces, 
WESTERN MEDICAL AND SURGICAL SOCIETY. 
Mr. A. V.P., ov THE Carr, 


Dr. MaRKHAM read a paper on 


BLOODLETTING IN DISEASE. 


The author, izing for the wideness of the subject, drew 
a complete aptinchion between the effects of local detraction of 
blood from an inflamed part and the effects of venesection upon 
it. Local abstraction of blood, as by leeches applied to an 
inflamed joint, generally reduces the chief characteristics of the 
inflamination- the pain, the heat, the redness and swelling. 
But venesection has no such influence over those inflamed 
nor any influence at all, except such as is always manifested 
when | quantities of blood are taken. Now, if these facts 
be true of external inflammation, he argues they must, by strict 
analogy, be true of internal inflammations; and therefore local 
abstraction of blood is useful in all those cases of internal in- 
flammation in which there is a distinct vascular connexion 
between the skin and the inflamed part beneath it, as, for 
instance, in pleuritis and peritonitis. He contends, however, 
from what we see of its action in external inflammation, that 
it has no beneficial influence over internal inflammations, How 
comes it, then, that the wisest of our fession have in all 
ages deemed the remedy so useful in all such internal inflam- 
mations? Are we to believe they have all been mistaken? 
The author answers this in a ecided negative, and thus 
solves the difficulty. He cails attention to the fact, that the 
chief (and only) battle-field in which the bloodletting contro- 
versy has ever been fought is pneumonia, This, then, is the 
disease in which the benefits of bleeding must have been most 
beneficially exemplified, and the practice may have been 
though the theory may have been wrong. Men thought 
bleeding had a directly beneficial influence over the progress 
the lca inflammation in the long but it was not so; it simply 
3 


SPECIMEN OF HERMAP4RODITISM. 

Mr. A. Durwam exhibited numerous specimens 
this subject, which he described at considerable 
with great care. 


could micturate in a very good stream. The stricture gradu- 
ally returned, and twelve regret ph as bad as ever. 
perineum, which slowly increased until it burst, when he had 
and an in-patient at St. Bar- 
omew’s i While he was there an endeavour was 
made to instrument, but without success, He has | _ Mr. Barwewt exhibited mi from the 
openings about the perineum, and an oblong, greatly indu- 
rated lump just posterior to the scrotum. 
Several ineffectual ver t with and 
without chloroform having made, the patient was placed 
in the position for lithotomy. A grooved staff having been 
introduced, the forefioger of the left hand was passed into the 
rectum, and the exact situation of the prostate gland and ure- 
thra ascertained. With the finger retained in the rectam to 
tral line of the perineum to 
the depth that was considered necessary to reach the ascer- 
tained line of the urethra. An incision was then made for- 
rectum was therefore made use of to indicate the exact situa- ee 
| 
| 
| 
] 
r 
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REVIEWS AND NOTICES OF BOOKS. 


relieved the pulmonary and the cardiac congestion which neces- 
sarily arises, in a or less as a complication of 
pneumonia, This as the only-relief it gives; it frees the par- 
tially arrested pulmonary and-eardiac circulation, and gives 
intense relief. Its benefits, therefore, are great and immediate, 
and its dangers all lie in the future. ‘The greater the extent 


of the inflammation, the greater the asphyxiating congestion, | /i 


and the more urgent the necessity for venesection; but, unfor- 
tunately, tlie greater also is the danger of the practice. 
phe are the chief organs of the 

’ is all-important function is arrested in proportion 
to the extent of the The loss of blood is. there- 


under such cireumstances, an yee, ae loss. He 
have of of blood, and 


such with impunity, provided 
in unaffected by disease—i, e., 80 as the 
lungs can make fresh blood from the food to supply the wear 
and tear of the tissues, Asa striking proof of this fact, he in- 
stanced the large hemorrhage borne by women in childbed—by 
fever patients with abdominal symptoms, Asa of his 
views of the indirect uses of venesection, it follows that it is an 
excellent remedy in al] those dise»ses, whatever their nature, 
which occasion a congestive condition of heart and lungs, as 
in pneumonia; and he instanced diseases of the heart, perito- 
nitis, and injuries of the head as cases in which this condition 
of the pulmonary circulation obtains, and which require vene- 
section. The author concluded by stating, that if his views 
of the effects of venesection are accepted—viz., that it has no 
beneficial influence over the inflammation per se, but only in 
those cases in which pulmonary and cardiac congestion arises, 
it must follow that a very different signification from that 
nerally adopted must be attached to the remedy. It also 
ows, he thinks, that the remedy is now-a-days much less 
frequently resorted to than sane therapeutics require. The 
change-of type-of-disease theory in no way affects the position 
he here assumes as to the uses of bleeding. Whether that 
theory be true or false, the action of bleeding in disease, be it 
aed be it bad, must be physiologically the same. That 
can only affect the necessity or otherwise of our resort- 
ding to the remedy in given cases; it cannot alter its mode of 
action. He therefore thinks the discussion unnecessary. 


and Hotices af Books, 


A New and Rational Explanation of the Diseases peculiar to 


a 
Prevention and Cure. THomas M.R.C.8.E., 
L.S.A., &. pp. 128, don: Churchill. 


Nor having had an opportunity of hearing the papers form- 
ing the basis of this work read before the Harveian Society, 
we were somewhat puzzled, as we glanced over the title-page 
of Mr. Ballard’s volume, about the “explanation” we were 
going to receive. We confess that we looked rather shy upon 
the affair, assuming the pages in our hand to afford only an- 
other example of working the present rather popular “dodge” 
of mourning over infants to catch ‘‘ Rachels.” We perused 
the book, however, and found ourselves mistaken. We had to 
acknowledge to having received some useful information, many 
valuable hints for directing our clinical observation to an im- 
portant field of inquiry, and much matter for careful recon- 
sideration in our own minds. In fact, whilst out of Mr. Bal- 
lard’s 128 pages we expected to get only annoyance, we, on 
the contrary,reaped from them much satisfaction, The author 
is an acute, careful observer, and argues often convincingly, 
always ingeniously. But we cannot agree with him in his 
extreme generalization. The particular cause of mischief he 
adduces operates, we believe, to a considerable extent ; but we 
must pause before accepting it as the chief worker of evil 
ander.all the circumstances which he brings forward, whether 
relative to the child or the mother. But what is Mr. Ballard’s 
theory? We let him explain it in his own words :— 

** Dr. in his 10th Lecture published in Tae 
Lancet, says—‘ The excitation of the nerves of taste produces 


reflex secretion of gastric juice, and also a flow of | of 


pancreatic juice the bowels ‘The act of sucking 


ita 


Mr. Ballard thus not only traces most o’ the diseases peculiar 
to infancy to one common source, but endeavours to prove 
that many affections also of the mother during the puerperal 
state are, either directly or indirectly, due to the effects of 
‘* forcible and prolonged sucking.” Chapped nipples, mammary 
abscess, after-pains, feverishness, milk fever, and “ probably 
some of the worst cases of puerperal fever,” are believed by 
Mr. Ballard to be due to the cause just mentioned. No doubt 
many of our readers will smile at all this, and, as we have 
already said, it is our own opinion that the author carries his 
views too far. But we strongly recommend judgment to be 
suspended, and the work itself to be carefully perused before 
forming a conclusion. One thing we are sure of, that to every 
practitioner having much to do with infants and children, a 
perusal of Mr. Ballard’s volume will be attended with profit. 
We refer to the book itself, therefore, for all information re- 
garding the working out of the problem the author proposes, 
simply remarking that any exaggeration fallen into is fairly 
compensated by the freshness of the truths undoubtedly ex- 
posed. 


‘ournal hysiologie de UHomme et des Animauzx. 
Polis cous lo du Dr. Brown-Séquarp. TomelIL 

No. IX. Paris: Masson. London: Baillitre. 

Tus journal, now firmly established throughout the scien- 
tific world, continues to increase in value as it advances 
in age and popularity. The present number contains thirteen 
original memoirs, including the remarkable paper of Robin 
and Magitot on the Genesis and Development of the Dental 
Follicles; Ollier’s farther Researches on the Periosteum ; 
three papers by the accomplished editor, Dr. Brown Séquard, 
on the Physiology of parts of the Nervous System, worthy of 
the most distinguished neurologist of the age; and others by 
Gubler, Chauveau, Balbiani, &c. In the subsequent section of 
translated papers, extracts, abridgments, and summaries, & 
complete view is afforded of the progress of physiological 
science throughout the world. We regret to see that England 
does not hold a very prominent place in the phalanx; but we 
may perhaps hope that now Dr. Brown-Séquard is domiciliated 
amongst us, he may find the means of developing more fully 
the English contributions to the science which the journal 
promises ably to represent and notably to advance. 


Mepicat sale of in’ medical 
autographs is shortly to take place at Paris. Amongst them 
is one of Ambrose Paré, on parchment, in which he gives 4 
receipt of 25 golden crowns for half a year’s dividend om the 
stock of the city of Paris, The bulletins respecting the health 
of the Duchess of Rerry and the Duke of Bordeaux, signed by 
Dupuytren. Also the autographs of Helvetius, the introducer 
others, 
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| being, par excellence, the mode to induce this excitation, it is 
| obvious that these juices must 
the exercise of this act; and if at the same time a supply 
| Sood faspenelatel into the stomach, the solvent power of the 
| de. upon it, and. the Seat proses 
| thy digestion results; but should the sucking have been 
witless, or partially so, it will in all probability have been 
| forcible and prolonged, and therefore attended by an excessive 
reflex secretion of gastric juice, which, — with a pro- 
portionate.supply of food whereon to expe vent ae, 
acts upon the mucous coat of the stomach and intestines, 
causes warious degrees of injury thereto......The evidence of 
this progess of injury to the intestinal canal being in operation 

fidicu is the presence of those symptoms which ienmeliatel — 
from it—viz., abdominal pain and the frequent green 
stools, to which sucking infants are liable. A persistence of | 
this morbid state causes many of those ailments which are 
usually attributed to teething......erythema, urticaria, and 
eczema ...... anemia ...... laryngismus stridulus, convulsions, 
cerebral congestion, and hydrocephalus......invagination, tabes 
af the proses of wth and | 
can a failure processes bu 
may be fairly attributed to fruitless aucktag as. principal, if | 
| not the chief canse.”—p. i, | 
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THE POOR-LAW MEDICAL RELIEF BILL. 
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THE LANCET. 


LONDON: SATURDAY, APRIL 14, 1560. 


At the present moment there is no public question of 
greater domestic interest than the Poor-law Medical Relief 
Bill now before Parliament, under the care of Mr. Picort. 
For many years past it has been widely felt that this 
department of the Poor-law Administration was in a most 
unsatisfactory condition. There might be a cumbersome 
and costly machinery for some purposes; a close and 
scrupulous economy in other directions; but certainly no one 
has doubted that parsimony and its attendant evils have been 
carried to the utmost limits in the provisions for guarding the 
poor from that calamity which lies at the root of all pauperism 
and Poor-rates. A wise economy would assuredly provide for 
the most efficient and vigilant organization against the en- 
croachment of disease amongst the labouring classes. Health 
is here synonymous with labour, productiveness, independence, 
and content, It implies Poor-rates at the minimum amount, 
and, in the absence of commercial depressions, a self-support- 
ing population. Here, common sense dictates that a discrimi- 
nating liberality should prevail. No working man, woman, 
or child should be suffered to lapse into ill-health for want of 
ready access to medical assistance at the onset of sickness. 
Sickness is but the transition state to pauperism. And, in too 
many instances, the cold charity of the Union blights for ever 
the spirit of self-reliance, and renders the return to honest 
work a labour indeed, 

Could this fundamental truth be well impressed upon boards 
of guardians and their constituents, no obstacle would long 
delay the remodeling of the present defective and injurious 
arrangements, There is, indeed, not wanting evidence of the 
working of more enlarged and wholesome opinions on this 
point. But it cannot be denied that the most formidable 
barrier to improvement has been, and still is, the disposition 
of Boards, in providing medical relief, to apply, in its most 
absolute and indiscriminate rigour, the principle of competition 
—of seeking for the cheapest article in the cheapest market. 

The consequences of this narrow policy could not fail to 
attract the attention of the observant. After long agitation, 
the House of Commons took up the matter in 1855, and ap- 
pointed a Select Committee to inquire into the subject. This 
Committee received a mass of evidence, by which the alleged 
defects in the mode of providing medical relief and the want 
of adequate remuneration of the medical officers were amply 
substantiated. In 1858, Mr. Soruzron Esrcovrt, then Pre- 
sident of the Poor-law Board, also became fully convinced of 
the urgent necessity for reform, and applied himself zealously 
to the task. Certain recommendations accompanied the Re- 
Port of the Select Committee; and it may be said that in these 
the Committee—if not the House—has given full assent to the 
Principles of the measure now in progress. Hitherto, but one 
of these recommendations has been carried out, and that only 
partially, The third resolution advised ‘‘ that every medical 
“‘ officer to be appointed after the 25th of March, 1855, should 
‘‘ continue in office until he may die, resign, or become legally 


** disqualified to hold such office, or be removed therefrom by 
“‘ the Poor-law Board.” To give full effect to this resolution— 
as the Bill proposes to do—would be to provide a most bene- 
ficial check upon the abuse of the competitive system. * 

The other main features of the Bill may be thus described :— 
The present payments to medical officers are determined by no 
principle or standard or relation to the professional services 
rendered, They vary from an average of ls. 2id. per case, 
the rate in the metropolis,—some do not get 6d. a case,—to 
4s. 7id., as in the north-western division of the kingdom. 
The total amount paid for medical relief throughout the king- 
dom is only £154,729. In numerous instances, it is notorious 
that the surgeon is a direct pecuniary loser by his engagement. 
And surely no man versed in public business will fail to reco- 
gnise the danger and impolicy of that position. The Bill pro- 
vides an intelligible standard. It proposes 2s. 6d. for each 
ordinary case of illness when the guardians find the medicines, 
or 3s, 6d, when the medical officers find them; and an acreage 
allowance of 1d. per acre. This last will add little or nothing 
to the salaries of the medical officers of town districts, and will 
barely compensate the country surgeons for horse-keep and 
other incidental charges attendant upon travelling long dis- 
tances to see outlying patients. We can only remark that the 
allowance per case ought to be 5s. at the very least. 

In connexion with this subject, the Bill proposes that the 
payment for drugs, dispensaries, and dispensers shall be a 
charge upon the Consolidated Fund. This would encourage 
the separation of the duties of dispensing medicines from the 
strictly medical and surgical ministrations of the medical 
officer—a change that would be fertile in advantages to the 
practitioner and the public. If Government were to pay 1+. 
for each case of illness, the Poor-law Board might establish 
dispensaries in all large towns, or wherever desirable. This 
arrangement would be of the utmost service ; it would save 
much suffering and much loss of time to the poor, who are now 
often obliged to wait many hours for their medicines until the 
surgeon can return from his rounds. 

There is no innovation in the principle of thus transferring 
a portion of the charge to the Consolidated Fund. The expe- 
diency of this division is confirmed by experience. It would 
tend very greatly to equalize the burden of the Poor-rates, 
which now press so unequally and so unjustly upon certain 
portions of the community. And by this approach to equaliza- 
tion, the greatest difficulty in the way of all reform—the oppo- 
sition of the heavily-weighted parishes—would be overcome. 

Several clauses are designed to facilitate the obtaining of 
medical relief. It is provided that medical relief shall not be 
deemed parochial relief, nor subject the recipient to any dis- 
qualification. By extending the means of getting medical 
orders, the access to the surgeon is much expedited. Section 
35 directs the appointment of a Medical Commissioner to the 
Poor-law Board, and it is proposed that he shall be nominated 
by the Poor-law medical officers. We long ago urged the 
necessity for having a Medical Commissioner. It is remarkable 
that, on a Board which has constantly to discuss and decide 
upon matters requiring medical knowledge, no person properly 
qualified to judge should have a place. 

There are various other provisions of great importance, some 
of which we think are ill-considered, to which we may here- 
after refer. But we may now specify that which declares that 
public vaccinators shall wregs same qualifications as Union 
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THE NEW GOVERNMENT SANITARIUM AT THE CAPE OF GOOD HOPE, [Arnriz 14, 1860. 


medical officers, This provision, so obvious to common sense, 
is rendered necessary by the ridiculous order of the Privy 
Council, which seeks to raise vaccination into a special art and 
mnystery. 

We are not aware that any one contests the justice or 
expediency of those features of the measure which we have 
above described. We believe that guardians, who are not— 
the Reverend Mr. Kinestzy well says —hostes humani 
generis, are only anxious to keep down the rates; and if 
the Bill can be constructed—as certainly it may be—so as 
to distribute the burden more equally, and to lessen sick- 
ness amongst the poor, the local rates will not be increased. 
Amongst the general public, we know that a very strong 
opinion exists, that the medical officers are badly paid. The 
Poor-law Board has in various ways, at different times, thrown 
its authoritative decision into the scale of reform. The House 
of Commons is, we hope, ripe for the question. The medical 
officers themselves have, under the energetic leadership of Mr. 
Grirrix, put their case fairly and convincingly before the 
country. It remains for them to improve the advantage they 
have gained, to persevere till the last in urging their claims by 
letter and by petitions, upon individual members and upon the 
Houses of Parliament. If the Bill exhibit evidence, as we 
admit it does, of want of the technical skill of the “ draughts- 
man,” this is a defect which can easily be remedied, when the 
principles are sound, and when the enactments embody the 
results of wide and accurate inquiry, digested by patient 
thovght, and enlightened by long practical experience. In 
according, however, due praise to those parts of the Bill which 
relate strictly to the legitimate duties of the Poor law Medical 
Officer and the Medical Relief of the Poor, we think it a 
matter for regret that the framer should not have adhered 
to this text, but have sought to tack on subjects of a 
quite extraneous nature. We refer to Clause XXXVIII. The 
provisions of this section of the Bill are absolutely preposterous, 
and meditate an invasion of the rights of the profession of the 
most outrageous character. It is actually proposed in this 
clause, in cases of sudden death, —of course including 
those of persons found dead,—and in every case of accidental 
death where no registered medical practitioner has been in 
attendance prior to the death, to empower the Registrar of 
deaths to give an order to the District Medical Officer 
to view the body externally, and to give such certificate of 
the cause of death as such District Medical Offiver may think 
proper! Thus the District Medical Officer may be introduced 
into the houses of all the families in the Cistrict in which sudden 
or violent deaths may have happened. The District Medical 
Officer, under the order of the Registrar, is to receive five 
shillings for this superficial examination of the body, and one 
shilling mileage; but the services of the family medical atten- 
dant, who may arrive immediately after the death, are com- 
pletely ignored. This entire section of the Bill is of so 
outrageous and unconstitutional a nature that should it receive 
the sanction of a Committee of the House of Commons, it 
would become the duty of the profession to as energetically 
oppose the future progress of the measure as they have hitherto 
earnestly endeavoured to promote its enactment into a law. 


“Tr affords us much satisfaction to be able to announce that 


Army have, with the concurrence of the Secretary of State for 
War, decided upon organizing a Sanitarium and Invalid Esta- 
blishment at the Cape of Good Hope, for the reception of the 
sick and disabled troops belonging to the various corps serving 
in China. This arrangement has been made by the Govern- 
ment in order to obviate the necessity of forwarding the 
wounded and invalid troops over the long voyage to England. 
Information has been received at the medical establishment of 
Chatham that several medical officers will be required for the 
new establishment, and that they will be despatched as early 
as possible. 

It is well known that the Cape of Good Hope has long been 
resorted to by invalid Indian officials for the recovery of their 
health ; and it is somewhat strange, considering the salubrious 
and temperate character of the climate, and the centrical posi- 
tion of the colony, lying as it does in the middle of the high- 
way between India and England, that the establishment there 
of a Government Sanitarium has not been before adopted. It 
is true that the recent formation of “hill sanitaria” in different 
parts of India has gone a long way to render an establish- 
ment at the Cape less urgently necessary, so far at least as 
the troops are concerned. Bat, as both Dr. Srovzit’s and 
Mr. W. Martry’s* arguments go to show, in comparing the 
value and effects of the Cape climate upon the one hand, 
and of the Hill Stations of India on the other, we must 
bear in mind the modifications necessarily resulting from a 
change to a reduced temperature which is the effect of a differ- 
ence of latitude, and that reduction which is the result simply 
of altitude. We find, e.g., that the effect of a sick man’s 
migrating from a place on the plains of a tropical country to 
one upon a higher elevation in the same region, is very diffe- 
rent from what it is if he proceed to an altogether new region. 
In the one case, disease of an organic character receives com- 
paratively very little benefit; whereas the voyage to another 
country, in the course of which the patient frequently changes 
his latitude, and finally settles in a different geographic locality, 
even although it may be, as at the Cape, almost on a level with 
the sea, is found to be far more efficacious in remedying organic 
visceral mischief and morbid diathetic states. Hence, then, 
the ‘‘hill sanitaria” of India, however valuable, will always 
leave abundance of scope for such a place as the Cape of Good 
Hope. But be that as it may, there are no resorts for us 
amongst the mountains in China, and so sick soldiers must either 
come to England or stop half way. Considering that the halt- 
ing place in question is one well fitted by its climate for such a 
purpose, and that the invalid resting there will be saved the half 
of a tedious and painfal journey, and come sooner under proper 
hygienic and remedial care, we need scarcely say that the 


establishment of a Government Sanitarium at the Cape will be 


a great boon to our disabled troops. 

Hitherto, however, many Indian officers of but moderate 
means have found the voyage to the Cape and a prolonged re- 
sidence there a rather heavy strain upon their purses. Mr. W. 
Marty, of the Bengal Medical Service, who was at the Cape 
Colony in 1854 and 1855, tells us that a married man, with one 


or two children, should not have less than £500 a year; whilst 
a bachelor might, perhaps, be supplied with all comforts, but 


not luxuries, for about half that sum. The passage for a family 
(including one servant) varies from 1200 to 2000 rupees. Men- 


* The Indian Annals of Medical Science, No. 7, Oct. 1858. 
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servants, natives of India, should not be taken to the Cape, as 
they are said to be generally a dissipated and troublesome 
class, though, as regards the Cape servants themselves, great 
complaints are made both by residents and visitors, Coals 
cost not less than £3 10s. the ton. It is probable, however, 
now that certain alterations in the ‘leave regulations” have 
taken place, and fewer officials stop at the Cape, but come on 
direct to England, living may have become cheaper, particu- 
larly in the items of house-rent, boarding, and servants’ wages. 
Mr, W. Marti, combining his own experience with that of 
Dr. A. Metvix, Inspector-General of Hospitals in the Cape 
Colony, and of Dr. Stovex1, has come to the conclusion that, 
with reference at any rate to the troops, the Cape is one of 
the most healthy of the British colonies; compared with even a 
European climate, it may be considered as favourable for 
British-born soldiers. According to Inspector Metvix, the 
climate of the Eastern Division of the colony, and of the 
frontier districts, is healthier than that of the Cape and its 
immediate neighbourhood. The average mortality of the 
troops serving in the colony, during successive periods, when 
they were not exposed to the risks and fatalities of active 
military service, amounted to something less than 12 per 1000. 
Now, when it is considered that the rate of mortality amongst 
troops serving in the British Isles has been computed to be 
about 15 per 1000, the proportion of deaths amongst the troops 
at the Cape appears extremely small. The thermometer has 
been known to rise as high as 98° Fahr., and to fall as low as 
40°. Ice is occasionally found in the country parts near Cape 
Town. Exposure to the sun does not seem to produce the 
same injarious effects that would result from the like exposure in 
the northern hemisphere. Cape Town, though cleanly and 
substantial, is defective in drainage, and in the parts princi- 
pally occupied by the coloured population is excessively crowded. 
Hence there is at times a great mortality from epidemics, 
chiefly of the class of exanthemata. But speaking generally, 
from what Mr. W. Marri tells us, we may say that the mor- 
tality from the diseases which are so fatal in tropical countries, 
and in the dense populations of Europe, is by no means great. 
This comparative immunity from the more prevalent causes of 
death in other parts of the world,—i.e., such as depend 
upon miasmatic influences,—would appear to arise from the 
peculiar position of the town and neighbourhood, which causes 
it to be exposed to strong winds almost all the year round :— 
“* During the winter, the north and north-west winds blow 
into the bay; but, during the rest of the year, the south-east 
wind is almost constantly prevalent, It blows with such force 
as to scour every corner of the streets and alleys of the town 
and environs, and is with great justice denominated the 
That ,which strikes anyone who has been resi- 
dent any time in the colony as the most peculiar characteristic 
of the climate, is the rapid and sudden vicissitudes of the tem- 
perature and state of humidity or dryness. Nothing is more 
common than fur the system to be exposed more than once in 
the day to cold, rendering warm great coats indispensable for 
comfort, and to heat, rendering light summer clothing agen 
indispensable... ..From these circumstances it happens that 
epidemics or malarial diseases are almost unknown at the 
Cape, although a great part of the inhabited district in the 
vicinity of the town is on ground very low and liable to be 
inundated at times.......The crowded and in general filthy 
habitations of the lower classes in Cape Town, are not subject 
to the penalties of typhus or bilious remitting fevers; but they 


suffer severely, as might be expected, when infectious or con- 


tagious diseases—as measles, small-pox, &c.—are imported.” — 
Mr, W. Martin, op. cit. 

It is to be suspected that, salubrious as the Cape climate is, 

some, like Dr. STove.t, have yet regarded it in too favourable 
t. He states, that not only is there ‘ no cholera, no re- 

‘‘ mittent or intermittent fever, and but very little continued 
“* fever,” but that ‘‘ diseases of the lungs are far less prevalent than 
‘in Great Britain, and there is no unusual prevalence of disease 
“‘ either of the brain or of the stomach and bowels.” Such is 
not exactly the experience of other medical inquirers. The 
diseases which would appear to be predominant about Cape 
Town, and the colony generally, are diseases of the heart, 
rheumatic affections, and functional disorders of the stomach. 
Incertain epidemics, and at certain seasonsof the year, whooping- 
cough is apt to be rather fatal amongst the children ; whilst, as 
regards education and the rearing of the young, it seems that 
the climate offers many obstacles, physical as well as moral. 
There is too much forcing, too little repose, and growth takes 
place with a rapidity which is injurious to European consti- 
tutions, Mr. Marty speaks of the enormous size to which 
both men and women of the European and mixed breed some- 
times attain, as being proverbial. No doubt it is often a 
question for the medical man, whose patient must leave India, 
whether he should advise him to try the mild but variable 
climate of the Cape, without the advantages of agreeable 
occupation and society, or the colder but more bracing climate 
of Europe, accompanied by superior advantages of mental and 
social recreative employment. Mr. W. Marrrx gives it as his 
opinion, that a patient who has 

** Spent already the best part of his life in India, and par- 
ticularly if his disease should be of an organic nature, or even 
long-continued functional derangement, may be with more 
safety transferred to such climates as are found at the Cape, or 
in Australia, than to the more inclement atmosphere of Europe ; 
but to the comparatively young, and those to whom so decided 
a change as from India to Europe may be borne with safety, 
and whose income is too small to enable him to secure healthy 
quarters at the Cape, with accommodation quite suitable to his 
state of health, a furlough to Europe would, in most cases, be 
more beneficial.” 

To the knocked-about, sick, and disabled common soldier from 
the muddy rivers of China, the new Sanitarium at the Cape 
of Good Hope cannot fail to prove a greater comfort than 
his removal to a workhouse or hospital, helpless and diseased, 
in the middle of winter, amongst the frosts and fogs of even 
his native island. 

Since penning the above, we believe that an official noti- 
fication has been received at Chatham of the appointment of 
Mr. J. R. Tayvor, C.B., Inspector-General of Hospitals, prin- 
cipal Medical Officer at Fort Pitt, and one of the hon. surgeons 
to her Majesty, to the head of the new Invalid Establishment 
and Sanitarium. The successor of Dr. Tayior, at Fort Pitt, 
has not yet been officially announced. 


A sHorT time since we published, at the request of the London 
Medical Registration Association, a list of the Local Associations 
throughout the country, accompanied by a request from the 
Honorary Secretary of the Central body that the Secretaries of 
those Associations would forward to him corrected lists of their 
members, with the view that at a fitting opportunity the whole 
might be printed in one complete list, showing the number of 


J 
377 


Tre Lancer;] 


THE SURGEONS AND COMMITTEE OF THE BEDFORD INFIRMARY. 


to carry out the provisions of the new Medical Act. A consi- 
derable number of those Associations have connected, or as it is 
termed “‘affiliated,” themselves with the one established in the 
metropolis, It would afford the means of embodying a large 
amount of force for the protection of the profession if the re- 
mainder would speedily follow their example, so that a bold 
and powerful front might be opposed to the invasions of quacks 
and pretenders of all descriptions, who continue to parade 
medical and surgical titles, and unblushingly invade the rights 
and privileges of qualified practitioners, to their great injury 
and loss. If such a large and influential body as is now capable 
of being formed, ramifying throughout the length and breadth 
of the land, were fairly consolidated, its moral power would 
be felt even if it merely kept in existence without undertaking 
a single prosecution. 

Tt is to be recommended to the central body, that in order 
t give due weight to the influence of the Local Associations, 
the President and Secretary of each should become ex officio 
representative members for their respective bodies, with seats 
in the Central Committee. This proposition is, as we learn, 
embodied in some new bye-laws, drawn up by a sub-committee 
of the London Association, as more adapted for that body in 
its present state of expansion than those which were promul- 
gated while it was only growing into importance. It will give 
seats to members for many county Registration Associations, 
and to those for the principal cities and towns of the kingdom 
in which such assemblages have been instituted. Thus, out of 
the London Medical Registration Association, a Parliament of 
the Medical Profession might arise, such as has been often con- 
templated, but which never until now has met with so good an 
opportunity for its formation, since it was not until Medical 
Registration Associations began to arise that there were any 
societies in existence of a strictly medico-political character. 

An object which might worthily claim the attention of the 
general body, when duly consolidated, is the institution of a 
“Medical Club-house” in London. This has long been a 
grievous want on the part of practitioners in the country visit- 
ing the metropolis. They have no common home here, and 
great would be the advantages, both social and scientitic, in 
their finding some centre where they could meet with old 
college friends, as it may be, or others with whom they desire 
to hold communication or to become acquainted. It would 
not be difficult to find a commodious mansion, near Uharing- 
cross, suitable for the purposes of a club-house; and the sub- 
scriptions that might be readily gathered from such a body as 
would amply support the current expenses of such an esta- 
blishment. In addition to the dining, breakfast, and bed- 
rooms, the library, and other apartments necessary for a club, 
room might be found for the meetings of the ‘‘ Medical Parlia- 
ment,” and offices for the ‘‘ Registration” business, Wethrow 
out these hints for the consideration of the London Medical 
Registration Association and its affiliated branches; and we 
shall be happy to afford space in the columns of Taz Lancer 
for communications on the subject. 


Tue disagreement lately existing between the Governors 
and the Medical Staff of the Bedford Infirmary, has termi- 
nated in'a way highly honourable to both parties, At a general 


meeting, held at ee @ resolution was 


carried by a considerable majority, which had, in fact, the 
effect of conferring the right of the medical officers to be ex 
officio members of the committee. ‘‘ The dispenser also was 
“ placed under the control of the medical officers, who also had 
‘*the power to suspend him for neglect of duty or insolence, 
“ reporting the same to the weekly meeting, who should further 
‘*report to the quarterly board, which board, and not the 
‘weekly committee, shall deal with the case as they shall 
‘think fit.” 

In a body of English gentlemen, who had had the oppor- 
tunity of witnessing the efficient and able manner in which 
the medical officers had performed their duties, it was impos- 
sible that any other conclusion could have been arrived at, 
Of course it was to be expected that some individuals would 
be found to oppose any measure of justice to the medical staff, 
and that they should advance objections of the most frivolous 
and untenable character. We regret that two clergymen 
should have carried their prejudices against the medical officers 
to such an extent as to have resigned in consequence of the 
defeat which they had experienced. It is evident that these 
gentlemen are not able to appreciate the invaluable services 
which the physicians and surgeons of the Bedford Infirmary 
render to that institution. Their loss, then, as active governers 
will probably not be great. It is only due to the surgeons of 
the Infirmary to state, that they have conducted themselves, 
during the whole of the contest, in a most honourable and 
praiseworthy manner. They have asserted their rights with 
tirmness and moderation, and they evidently regard the reso- 
lution of the governors less as a triumph than as a simple act 
of justice to themselves. The profession in general, however, 
will view the conduct of Messrs. Harris, THURNALL, and 
SHARPIN as a service rendered to the honourable calling to 
which they belong, but more especially to the honorary medical 
officers of charitable institutions throughout the kingdom. 
They have furnished an example which we trust will not be 
lost upon those interested in this question. They were united 
and firm, but withal moderate and courteous in their de- 
mands and demeanour, Such a wholesome lesson, we hope, will 


not be without its influence should a similar contest ever again 


arise. 


Tere is no class of our brethren who have laboured under 
greater disadvantages than the Militia Surgeons of this king- 
dom. We have endeavoured to remedy some of the abuses to 
which they are subjected, and not without success, in the pages 
of Taz Lancet; but if they are to obtain their just rights, 
they must exert themselves, We are gratified to observe that 
these gentlemen will hold a public meeting in London on the 
19th inst., and that they will afterwards dine together at the 
St. James’s Hall, Regent-street. If these gatherings are 
properly attended, they cannot fail to have their due weight 
with those in power. In no profession is the hackneyed axiom, 
‘* Union is strength,” more applicable than to that of medicine. 
The Militia Surgeons occupy an important position in the coun- 
try, and they must look to the House of Commons to redress 
their grievances. All and each of them have representatives 
in Parliament, and to these gentlemen they must appeal, both 
personally and by letter, to interest them in their cause. Their 
claims to consideration are founded on equity; therefore, let 
them show by energy and perseverance that they are deter- 
mined to help themselves, and they will succeed. 
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GASTRIC SECURITY BY ACT OF PARLIAMENT. 

Ir was certainly high time that the administration of poison 
should be recognised as an offence against the law. from the 
moment that our attention was first directed to this point, we 
were able to collect, within a short time, four serious cases in 
which poisonousand noxioussubstances were introduced into food 
with malicious intent and most painful consequences, In each 
instance there was neither compensation for the victim nor 
punishment for the culprit. The law had not contemplated any 
other criminal use of poisons than for the destruction of life: for 
less serious injuries there was no provision. To kill by poison 
‘was puni e with death: to render life intolerable was an 
offence which might be committed with impunity. We found 
that it was perpetrated with more or less success, with perfect 


The first case which involved the penalties of this new and, 
as we think, salutary law occurred at Carlisl: during the last 
week. Two ignorant fellows went into an inn, and 
there, by way of a practical frolic, dropped some twist tobacco 
into a kettle of water. Ten persons partook of tea made with this 
decoction of tebacco, and in consequence they were all attacked 

i of narcotic poisoning. Fortunately, some chil- 
dren of the family did not share the tea. Medical men recog- 
aise in nicotine one of the most deadly of all alkaloid poisons, 
and the joke went near to tragedy. The prosecutor, seeing 
how severely these young men might be punished for an 
committed as the result of ignorance no 


by 

It would have been hard to punish so 

committed, perhaps, altogether unwit- 

it cannot be too widely known that practical 

are as little permitted by the laws of the 

rules of real wit or good sense. Henceforth, 

digestion is protected. i 

no longer beyond the pale of the law. No more 

soup, or salts in the beer. The stomach has its 

legal rights and privileges. For the future you may no more 

nauseate an unwilling victim than tweak his anoffending nose. 
Let cooks have a care as to their compounds. 


ENGLISH SURGERY THROUGH FRENCH 
SPECTACLES. 


of the habitable world in quest of knowledge. Yet, assuredly, 
the contributions of our countrymen in every branch of learn- 
ing will bear comparison with those of any other people in the 
world. The Parisian School of Science affect to be self- 
taught, and instructors of mankind. This pretension is de- 
feated by their daily plagiarisms; but it is as frequently 
‘renewed by their vain protestations. One surgeon translates 
an English surgical treatise almost verbatim ; another suggests 
one of our most familiar operations as a novelty worth trial in 
France. They imitate and adopt our system of treatment of 


aneurism, of cleft palate, of amputations and resections; they 
borrow from us chloroformization, hypnotism, local narcotism ; 
they renew in their solemn discussions the worn-out quackeries 
which live only in our past history: and after all this, they 
proclaim at every crossing that Paris is the centre of know- 
ledge and fountain of science. M. Topinard, an intelligent 
tnterne of the French hospitals, who has recently broken the 
national rule, and made a surgical tour in the English hospitals, of 
which he has just published his impressions,” feels it necessary 
to vindicate the national dignity by observing that Frenchmen 
** rarely deign to abandon the hearth in quest of instruction.” 
This pilgrimage was undertaken ‘‘ to fill in some vacant time,” 
and, as M. Topinard frankly confesses, with little expectation 
of learning anything: ‘‘ Imbu de la supériorité de notre pra- 
tique, je songeais 4 peine rapporter quelques enseignements 
nouveaux; mes idées se sont rapidement modifiées.” He was 
surprised to find something to learn. He discovered facts 
generally unknown in France, but deserving to be examined 
and imported. He found that his compatriots were exposed 
to grave errors on the score of English surgery. A few of 
these he corrects tant bien que mal. Some of his observations 
are novelties in every sense. Thus, he discovered that at 
St. George’s the surgeons or physicians meet in the theatre 
weekly, and there discuss, in the presence of the pupils, their 
difficult cases, and the propriety of operations which are not of 
a pressing character, —and he says, ‘‘The most laudable efforts, 
I am assured, are made there in order to obtain a unanimous 
vote. What an advantage for patients and pupils!” The 
points which particularly attracted the attention of M. Topi- 
nard, as a late house-surgeon, were the vast superiority of the 
English methods of dressing wounds, injuries, and fractures; 
and the superiority of their hospital practice in all that relates 
to domestic and personal hygiene. In these respects, it is 
notorious to all but French surgeons that the Parisian school 
is twenty years behind the English—twenty years of stagna- 
tion on their side, and of active progress on ours, The result 
of a more enlightened attention to these subjects is seen in the 
fact that the mortality from all great operations in England and 
in London is by far less—sometimes fully a quarter less—than 
in Paris. 


THE STUDENTS AND THE MEDICAL CORPORATIONS. 


We mentioned that the students of the metropolitan hos- 
pitals had been called on by Mr. Griffin and his committee to 
aid in the general movement for Poor-law Medical Reform, 
and that as a first step they had resolved to petition the 
Councils of the great medical corporations. The following 
memorial has, we understand, been addressed to the Councils 
of the Colleges of Physicians and Surgeons, the Medical Council, 
and the Senate of the University of London, It remains to 
be seen with what effect :— 


claims, and di profes- 
sion, and the labours incidental to their profession are unfairly 
estimated in the present scale of remuneration. 

** We venture, therefore, to solicit your attention to the Bill 
pre the readjustment system. 
with the approbation of nearly all those who are personally 
concerned, and we believe it to suggest an equitable arrange- 
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MEDICAL ANNOTATIONS. [Arrm 14, 1660. 
| “Ne quid nimis,” 
immunity from penalties, four times during the last nine 
months of 1859. On each occasion we urged the necessity for 
legislation ; and early in the present session a Government Bill 
passed the Lords and Commons, rendering such offences mis- | 
demeanour or felony, according to the intent. 
folly, refused to press the charge; otherwise the 
jokers must have been committed to the assizes, | 
liable to imprisonment extending at discretion to | 
GenTLemEn,—We, the undersigned delegates 
the students of the medical schools of London, appointed to ai 
P| in the amelioration of the condition of the Poor-law medical 
officers throughout the to 
ask you to t, that ini your importan 
egotiom of the Gaal. In one respect it is surpassed. Our | decision of the Legislature on the measures of Poor-law Medical 
insularity ceases where the sway of science begins. We do not | Reform, which are about to be submitted to them. We venture 
assume to be the centres of intelligence, self sufficing and widely | to think that the social position and pecuniary emoluments of 
irradiating the nations. We search afar, and beat the bounds | 80 large a number of medical practitioners [members of your 
College] are not matters of indifference to you. The present 
& 


Tae Lancer,]) MEDICAL ANNOTATIONS.—POOR-LAW MEDICAL REFORM ASSOCIATION. 14, 1860, 


ment. We trust that your honourable bod will take its pro- 
visions into consideration, and will think it right to express 
officially your opinions thereon, and will, if you see fit, take 
measures to intimate the same to the Government, by memorial 
or otherwise. We are moved to prefer this request by the re- 

in which we hold your high representative functions, and 
in the belief that you will afford your best consideration to a 
subject closely affecting the interests of a numerous section of 
the medical profession.” 


POISON.CUPS. 


Amoncst some objects of art last weck dispersed at the 
principal auction rooms of London was a celebrated poison- 
cup presented by the Sultan Amarath III. to the Emperor 
Rudolph. Examined by the penetrating eye of modern criti- 
cism, it appears only as a cup composed of greyish metal, 
‘supposed to contain an antidote to poison.” It is beautifully 
inlaid with gold, set with pearls, rubies, emeralds, and tur- 
quoises, and standing four inches high. This splendid goblet, 
whose properties would be priceless if they were not fabulous, 
realized only fifty-five guineas, What a price for salvation 
from the fate of Cook ! 

These poison-cups were amongst the mysteries of antiquity, 
and this is one of the latest extant. It deserves to be noted as 
one of the curiosities of toxicology. Venice glass and ‘‘ the 
best of China dishes, such as the Emperor doth use,” were 
reckoned “‘ amongst the best preservatives against poison for 
princes and persons exalted unto such fears,” in the time of Sir 
Thomas Browne. It was the ancient doctrine that throughout 
creation there is a prevalent law of duality (a theory since proved 
true in a higher sense)—two and two, one against another— 
poison and antidote. Yet, says Browne, quaintly and truly, al- 
though unto every poison men have delivered many antidotes, 
and in every one is promised an equality unto its adversary, 
yet do we often find they fail in their effects. Moly will not 
resist a weaker cup than that of Circe; a man may be poisoned 
on a Lemnian dish; without a miracle of John there is no con- 
fidence in the Earth of Paul ;* and if it be meant that no poison 
could work upon him, we doubt the story, and expect no such 
success from the diet of Mithridates.” 


POSTAL CHARGES ON VACCINE. 


A worD in season has its proverbial advantages, It is an 
axiom in chemistry, which has a general application to the affairs 
of the world not less striking than its physical value, that new 
combinations may be effected with facility when the substances 
under manipulation are in a state of change or cata-ysis, al- 
though they be of such a nature that in conditions of repose 
and inertia it would be difficult or impossible to induce the 
necessary decompositions and recombinations. At this moment 
the postal system is probably entering upon the stage of cata- 
lysis, and as the searching investigations of the leading journal 
have produced a determination to effect such a salutary 
change and reconstitution as the exigencies of the public weal 
require, we use the moment to press the postal authorities to 
eonsider the propriety of permitting the free transmission of 
vaccine matter by post. There are many reasons why this 
boon should be granted to the public. The difficulties sur- 
rounding uniformly efficient vaccination, under the most 
favourable circumstances, are greatly enhanced where the prac- 
titioner is distant from large centres of vaccination, and is un- 
able to keep up a succession of vaccinations, or readily to resort 
to a well-conducted vaccine station. Under these circum- 
stances he is compelled to apply by post. On the other hand, 
practitioners who have a large supply of fresh vaccine matter 
on hand, frequently intimate through this journal their willing- 
ness to voluntarily undertake the labour of forwarding such 
matter to all who need it. It is under these circumstances 
that the postal fee becomes somewhat onerous, It is obvi- 
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ously in the interest of the public that all possible facilities 
be afforded for the free dissemination of fresh vaccine matter. 
We do but suggest this reform, believing it to be one which 
does not require argument. 


POOR-LAW MEDICAL REFORM ASSOCIATION. 
Mr. Griffin’s Remarks on the Poor-law Medical Relief Bill, 
brought in by Mr. Pigott, addressed to the Members of the 
two Houses of Parliament. 
12, Royal-terrace, Weymou.h, April, 1960. 

My Lorps anp GenTLEMEeN,—A Bill has been introduced 
into the House of Commons by Mr. La ey entitled, ‘‘ An Act 
for the better lation of Medical Relief to the Poorer Classes 
in En and Wales, and other Measures of a Medical Cha- 
racter for the Welfare of the People.” 

In May, 1854, the hon. gentleman moved for the 
ment of a Select Committee ‘‘ to inquire into the mode in which 
medical relief is now administered in the different unions in 
England and Wales, and to ascertain whether any additional 
facilities might be afforded the poor in obtaining medical relief.” 
The Committee sat many days, and ined an immense mass 
of evidence, which the House ordered to be printed. From that 
law medical officers, and frequent meetings m, depu- 
tations to the Poor-law Board, the Bill now before the House 
has been framed, and Mr. Pigott, who so well understands the 
entire bearings of the case, has kindly introduced it. The Bill 
has been called ‘‘ the Doctors’ Bill,” and that it has emanated 
from them I will not deny; but who so likely to know the 
wants of the poor as those who are continually amongst them ? 
It is, however, their Bill only so far as it enables them honestly 
to do their duty to the poor. The Bill is essentially the poor 
man’s Bill; it is also the ratepayer’s Bill; as that which pre- 
vents or lessens sickness amongst the poorer classes must cause 
a diminution of the rates. 

On several occasions I have addressed the members of the 
Legislature on this sabject, but as there are many honourable 
gentlemen now in the House who have not seen those com- 
munications, I have been induced to write a commentary on 
the Bill, in order that they may understand the motives that 
have influenced us in framing each section. It is possible some 
of these clauses may require modification; should such be the 
case, I pray you not to reject the Bill on that account, but to 
allow it to go into Committee, and there make it suitable to 
the requirements of the community at large. 

The Poor-law Board, in their instructional letter, dated 
March 12th, 1842, stated,—“ It is the earnest wish of the Com- 
missioners to carry into effect the recommendation of the Com- 
mittee of 1838, ‘that the remuneration of medical officers shall 
be such as to Lede at attention and the best medicines; 
and th? guardians will doubtless perceive, that unless the me- 
dical officers be adequately remunerated, no vigilance on their 
part will sutlice to attendance and medicine to 


the under their care.’” 

The above was written in 1842, and yet in the year 1857, 
when a return, moved for by Lord Elcho, was laid before Par- 
liament, the average payment throughout the kingdom was 
only 3s. 1d. per case; many of the medical officers actually re- 
ceiving but a few pence, in one instance 2d., per case. With 
such a state of things, is there not a fear the poor may suffer, 


and the ratepayers also? 

The salaries of the district medical officers now amount to 
£154,729; if from this £54,842 be deducted as the cost of drugs, 
at only ls. case of illness, the actual sum in -tive unions 
being Is. 14d., and £73,106 for acreage, at only $d. per acre, 
as a slight allowance towards the ex horses, in 

tice, it will leave a balance of but £26,781, which, if divi 
1,094,939 cases of illness in the districts in the year 
, 1857, there will remain but 53d. as a remuneration for 
i skill, loss of time, and the labour in attendance on 
the sick, the average duration of whose illness is twenty-two 
days for those not on the permanent list, and a still longer 
period if the latter be included; but even this sum is so un- 

ually divided, that two divisions have i one but a 
ia. per case, while another division has ls, 14d. 

The Poor-law Board, in their minute, dated October 31, 1840, 
say, “ It is difficult to overrate the importance to a union of 
possessing a body of efficient paid officers. Without efficient 

id officers, no union, of whatever size, can conduct its Poor- 

w business in an economical and sati manner; 
the vigilant i of the guar is necessary 
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the well-working of the union, it is not alone sufficient. Here 
and there an individual candidate, well fitted for a union officer, 
may, from peculiar circumstances, be willing to accept it for an 
i uate salary; but even he will, probably, after a short 
time, dissatisfied, and will desire to transfer his services 
to some other union, or to seek some other employment.” The 
correctness of this minute is proved by the that duri 

the last five years, 1418 medical officers have resigned their 


intments. 

By the Bill now before the House, the medical officers ask 
but 2s. 6d. for each ordinary case of illness, where the i 
find the medicines, or 3s. 6d. where the medical 
them. The acreage, at ld. per acre, will certainly add 2s, 2d. 


Correspondence. 
“Audi alteram partem,” 


THE COLLEGE OF PHYSICIANS AND GENERAL 
PRACTITIONERS. 
To the Editor of Tue Lancet. 


as an average payment for each case, but of this the medical | farther 


officers of town districts will receive next to nothing. These 
sums added together will realize an average payment of 4s. 8. 
per case, when the ians find the medicines, and 5s. 8d. 
when the medical find them—a sum actually less than 
that which was recommended by the Poor-law Commissioners 
in 1839, as they recommended “‘ 6¢., or 6s. 6d. per case, for 
pers in districts, and an amount, not to exceed i0s., 
by these met en the pauper list, with exira fees for midwifery 
and ical operations.” A new table of fees will probably 
average payment of $d. per case. 
As a question will naturally arise as to the expense : 
tailed on the nation by the proposed Bill, I here give that part 
relative to medical relief as nearly as it can be i the 
calculations having been made on the return moved for by Lord 
Elcho, and laid before Parliament in 1857 :— 


= of illmess, at 22, Gd. each ... 
£325,578 


the 
Cost of extra medical fees, say 


(This is to be a charge on the common fund of 
the union.) 


50,000 


PRESENT PAYMENTS. 
By annual vote of Parliament, half of salaries ... £92,827 
Common i 827 


mon fund of union, os 92, 
By ditto, and parishes, extra medical fees... 36,386 
£222,040 
£220,885 
considerable increase, and in round 
ly so; but is it more than the medical 
with, too high a payment for attending an illvess, av 
duration of twenty-two days? 
gentleman rise in the House, and conscientiously say that it is? 

The Right Hon, T. Sotheron Estcourt, the President of the 
Poor-law Board, in February, 1859, concluded his address to 
the deputation of Poor-law medical officers in these words,— 
“The matter ough? not to continue in its present state, and if 
I remain in office, I shall use the best means in my power to 
put this question on a better footing, and to make such arrange- 
ments as will be satisfactory both to you and the public.” 

I therefore pray you to carry out the intentions of the right 
hon. gentleman ; aud I firmly believe no better Bill, upon the 
whole, can be devised than that introduced by Mr. Pigott, and 
ill be, to quote the 

sati to 
Mr Estcourt, “‘ satisfactory medical 


I have the honour to be, 
My Lords and Gentlemen, 
Your most obedient servant, 
To the Members of the Legislature, RicHAkD Grirrix, Chairman. 


Moniricest Bequest to an Hosprrat.—It is an- 
nounced that, by the will of Mrs, Freeman, who died in Lon- 
don last week, and who was the daughter of Sir Thos, Apreece, 

a , the only sti i i a 


exists amongst general practitioners to hold their testi- 
monial of efficiency from the two great Colleges of the kingdom ; 
whilst it is very natural that they should be discontented with 
the trading character which now attaches to their class through 
the present examination at the Society of A i I feel 


refuse to co-operate; and I think a simple 

Section 19 of the Medical Act says, that 
any two or more of the existing licensing bodies may unite to 
examine. It is, therefore, quite open for the Coll of 
sicians and the Society of Apothecaries to unite, leave 
College of Su to do their own part as they please. 
woul hone the two former corporations to form a joi 
board, composed of examiners inted in equal numbers 
the two bodies; and by way of further relieving the 
practitioner from a trading connexion, the Society of A 
caries might be restricted in their choice, if thought adv 
to fellows and licentiates of the College of Physicians; the 
examinations to be held at the College of Physicians, 


rely robbing a body of its functions, 
truly has by its acts deserved better treatment. 

An im t question still remains,—-namely, how to effect 
the registration; for it is of no use to offer practitioners an 
examination unless it will enable them to be duly upon 

It seems certain that Parliament will 


Parliament. 
be inserted in the eighth line of Schedule A would be seeking 
really no new privilege, nor would it militate against any 
existing interest. Upon such grounds, it seems to me reason- 
able that our medical authorities should move in this matter, 
and that it is in their power thus to confer a boon on the 


ral itioner without those ies who make 
general practi age 


end | © Gagged eguinst what they believe to 


rev lutions, 
April, 1860, 


THE ROYAL COLLEGE OF SURGEONS 
OF ENGLAND. 
To the Editor of Tux Lancer. 
Srr,—After the admission of Messrs, Horton and Meredith 
to the membership of the College of Surgeons, such facts as the 


following require no comment :— 
I served an r+ a a M.R.C.S, spent three 


I am, Sir, obedient servant, 
OssERVER, 


| Srr,—Rumonrs are flying about that there has been a move- 
| ment in the College of Physicians to form an examining board 
which would be satisfactory to general practitioners. Rumour 
states that the late negotiations for that <> 
é College of Surgeons have come to no result, the latter not 
having been willing to meet on equitable terms. If this report 
prove correct, it is much to be regretted; since a laudable 
be the first to disclaim the injustice of altogether ignoring the 
| Society of Apothecaries, whose great and successful efforts to 
raise their standard of education have won the respect of the 
| whole profession. I cannot see why the medical part of the 
| general practitioners’ examination, which belongs properly to 
the College of Physicians and to the Society of Apothecaries, 
should remain unimproved because the College of Surgeons 
£67,347 
tumonial to be given by the examiners, Ww 
Total... ...  ... £442,925 tioners; would relieve them from that part of their 
which they complain of; and would also avoid the 
grant no new privileges to corporate bodies; although pos 
might, for the ification of so large a class as the gen 
» to practitioners, “lace on Schedule A a title or qualification which 
is already in the Medical Act of 1858. There are on this point 
two precedents, —namely, one in the word ‘‘ Member,” which 
has been introduced into the first and second lines of Schedule 
A; and a second in the term “* Master in Surgery” in univer- 
sities. Now the Medical Act already contains the title of 
** Licentiate of Medicine and Surgery;” hence the general 
practitioner, examined as I now propose, would receive a most 
appropriate title,—that of ‘* Licentiate in Medicine,” alread 
| 


IODIDE OF POTASSIUM IN LARGE DOSES. 


[Apri 14, 1860. 


had attended all the lectures mie and had had six years’ 
‘hospital practice. I had observed a footnote in the b poe of 
‘the College, which said, ‘*\No provincial hospital will be 

gnised by the College which contains less than 100 beds, and 
‘no metropolitan hospital which contains less than 150 beds ;” 


m acquired in but 
I see men who have not acquired k 


my crt, snd rman yours traly, 
“April, 1860, A County SurGEoN. 


IODIDE OF POTASSIUM IN LARGE DOSES. 
To the Editor of Tur Lancer. 


* Sm, —The discrepant opinions and statements of medical 
men with regard to the action of iodine and its compounds 
must not a little perplex many of your readers, 

Dr. Headland states, in his invaluable work ‘‘ On the Action 
of Medicines,” that a medical man denied al 


amongst continental practitioners, 
How can we reconcile these varied statements? Is it not 
‘true that men who take up a particular theory look for facts 
to bear them out in it, while they overlook or nullify those 
hich point to an opposite conclusion? This may be one cause 
oferror. The source, however, on which I lay the greatest 
‘stress is in the mode of administration ; for though ten grains, 
or less, given at once, may cause unpleasant symptoms, a tole- 
rance of the remedy may be obtained by commencing with 
mall doses, gradually increased. I have tried the t of 
very large doses on myself, the results of which I give below. 
As a guarantee for 
that it was obtained from Mr. Mackay, and Messrs, Duncan 
and Flockhart, Edinburgh, and Mr. Smith, of this place. 
I commenced with two- doses, thrice a day, increased 
by one grain every third When I had attained to 100 
r dose, I Intermitted, its use for a fortnight, and recom- 
| nome pal with ten grains, increasing the dose by five grains every 
third day until Twas taking an ounce per day. thoug he ie 
needless to go beyond this. The large doses were taken o six 
of Beyond slight catarrhal symptoms, the effect 


this —if such it can be 
no preface to contend an 
in practice, had 


small 


maintain. am aware that “one swallow does not constitute 
eye? yet I think I am fairly entitled to give some opinion 
on the subject. 
ina 


THE UNIVERSITY OF ST. ANDREWS AND THE 
POOR-LAW BOARD. 
To the Editor of Lancer. 


extract from a letter which the University autho. 
rities have just received from the assistant-secretary to the 
Poor-law Board ? 
“I am directed to state that 
Board is sufficient to satisfy them that a person 
diploma from the University of St. Andrews is mel ai 
to practise medicine. To that extent, therefore, such 
will be eligible to hold the of dion, 
under the order of the Board dated the 10th of December, 


1859.” 
I Sir, your obedient servant, 
April, 1860. Professor of Medicine, 


WHAT ARE THE EFFECTS OF CIRCUMCISION? 
To the Editor of Tax Lancer. 


Srr,—A interes: uestion itself in reference 
| circumcision any effect 
a | in diminishing the habit or practice of onanism ——- 
male children and the young lads of the Jewish com 
Practising im a neighbourhood where this community 
Ido thin or even a 


removes, of course, one cause of this evil. What is 
r. What is the 
rience on this point of those medical gentlemen who 
to a great extent amongst the Hebrew class of society? 
I am, Sir, your obedient servant, 

Rozsert Fowier, M.D. Edin. 
Bishopsgate-street Without, April, 1860. 


THE CULLEGE OF SURGEONS AND 
UNEDUCATED CANDIDATES. 

{Tue North Staffordshire Medical Association 
have forwarded the subjoined memorial to the Medical Coun- 
cil :—] 

To the Members of the Medical Council of the 
United 
that 


the genuineness of the drug, 1 may state | the 


The North Staffordshire Medical Registration Asso- 
ciation,” Reg on the fol- 


ioe ee thin | Society considers the new Medical Act to be 


apaiioiscnl protection to the , that it has been 
rom t rofession 
the profi and the Royal Cll 
ae That 3 tly depreciates the value of the diplomas 
2ndl it grea 


FS 


QO 


syears at a London hospital (taking four prizes during the time) 
and then went to Paris fora tan where I fcllowed ’ systemati 
course of lecturesand hospital practice, after which I returned 
and got the appointment of house-surgeon to a large provinci 
hospital containing upwards of 130 beds, When I had bee 
there for two or three years, I thought I should like to go u 
er proo © com 
them in private practice. 
Lam, Sir, your obedient servant, 
Cheltenham, April, 1860. R. 8. Sisson, M.D, 
and presuming that, as 1 was in a provin ospital contain- 
Sea Seni beds over and above the 100 required by x 
College, I should be all right, I wrote up, stating my in- 
‘tention, and furnishing all the necessary requirements, when, 
alas! I found I had been at the wrong place—the hospital I of 
‘was in was ‘‘not recognised by the College,” and so they could 
mot admit me, I then wrote and explained that the number 
-of cases, medical and surgical (the latter especially), was very of | 
much greater where I was than at the nearest hospital reco- 
wgnised by the College, and hoped that, as I had had a more 
ssmple opportunity of knowledge than even 
should be admitted to the examina- 
tion, application was laid before the Council, and those 
venerable guardians of the interests and honour of the profes- 
sion decided that they could not depart from their rales and 
‘segulations, and therefore 1 could. not be admitted to the exa- 
mination. The hospital was not recognised ‘‘ because a sufli- 
sient number. of cubic feet of air was not allowed for each 
patient.” 
I felt at the time that it was a great absurdity to refuse to 
ional 
hiding 
ledg 
larg 
or small,” made equal to myself in degree, the feeling is chang 
to one of utter disgust for a College that can perpetrate such 
and he states without producing iodism. On the other hand, 
most practitioners consider ten grains a large dose. 
From your report of the proceedings before the Académie de 
Médecine in Paris, the same difference of opinion seems to exist | 
| the Council of the Royal College of Surgeons have admitte 
| to examination and granted diplomas to persons who have in 
| no way complied with their regulations laid down for the course 
| of study and hospital attendance, and having also seen that 
Royal College of Surgeons justify their proceedings by 
was nil. 


el 


LE 


BE 
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POOR-LAW MEDICAL REFORM: MEETING AT FREEMASONS’ HALL. 


[Apr 14, 18600 


of injustice to those already holding them, and tends to lower 
the honour and dignity of the profession. : 
This Society, fore, earnestly entreats you to exercise 

the powers given you by the new Medical Act to constrain the 
Reyal Col of ns to act in accordance with the regu- 
lations laid down for admission the for the 
diploma of membership of the Royal College of Surgeons, as 
this Society iders the course they are adopting of ce 
to be inconsistent with the dignity and interest of pro- 
fession, 

Sam. Maver Turner, Chairman. 

James Yates, Hon, Sec. 

April 9th, 1860, 


SURGEON -CHIROPEDISTS!"—WHAT NEXT? 


[Tur following memorial has been addressed to the Council 
of the College of Surgeons by the *‘ Surgeon-Chiropedists” :—] 
To the Honourable President and Council of the Royal 
College of Surgeous assembled. 


grant a licence from the R 
enable us to practise dentistry 


POOR-LAW MEDICAL REFORM. 


A pusuie MEETING of medical practitioners and medical 
students was held on Thursday afi-rnoon last, at Freemasons’ 
Hall, with a view to promote the success of the measure intro- 
duced into Parliament by Mr. Pigott, with regard to Poor-law 
Medical Relief. The chair was occupied by Mr. R. Griffin. 

There were nearly two hundred gentlemen of the medical 
profession present, from all parts of the country. 

The CuarrMay, in opening the proceedings, said there could 
be no doubt that the Bill would work beneficially for the poor, 
for the ratepayers, and for medical men. The average rate of 
payment under the present system, after deductions, was only 
54d. a case; and the total amount received was £220,000 a year. 
By the mode suggested, the total amount would be £442,925. 
Some gentlemen thought it would be expedient to ask for more 
than 3s. 6d. a case; but he was of opinion that it would be 
better to ask for a reasonable sum, such as Parliament was 
likely to give, than to make a demand which there was no 
probability of being complied with. The Chairman then ex- 
plained the principal clauses of the Bill, and said he had called 
the meeting with a view to ascertain the general opinion of the 
profession on the subject. 


Dr. Rocrrs, of the Strand Union, supported the Bill, and a 


recommended the meeting to do everything in their power to 
influence members of Parliament, in order to obtain their co- 
operation and support in the passing of the measure through 
Parliament. He urged the importance of the Bill in its bearing 
upon the poorer classes, who needed more efficient medical relief 
than could at present be given them, and also upon the interests 
of medical officers. He hoped that the result of the Bill would 
be, that medical officers would not be snubbed by ignorant 
guardians, and that the recommendations they made would be 
treated as communications coming from gentlemen. He doubted 
whether the Bill would pass during the present session; but 
that would be no ground for discouragement, and he trusted 
that every effort would be made to promote its ultimate suc- 


cess. He concluded by moving the adoption of a petition to 
Pe:liament in favour of the measure. 

i'r. Macxrytay seconded the motion, which was unani- 
mously adopted. 

Mr. Nictowas (Wandsworth) moved the adoption of a similar 
petition to the Poor-law Board, 

(Bethnal-green) seconded the motion, which 
passed unanimously. 

Mr. Aspury (Enfield), in supporting the Bill, stated that 
he Lad received only 5\d. a case for the last forty years, in a 
district forty miles round, nothing being allowed for travelling, 

Mr. R. Ransome (Cambridge) moved, ‘‘ That the thanks of 
this meeting be given to Mr. Pigott, Mr. Scholefield, and Mr. 
Briscoe, the introducers of this Bill into ee and that 
they be fully requested to use every means in their power 
- carry the Bill, with ¢ the amendments now through 

House.” 

Mr. Mason, of Middlesex Hospital, seconded the motion, 
which was unanimously adopted. 

Dr. Warremay (Putney District of the Wandsworth Union) 
moved, “‘ That it is the opinion of this meeting that all Poor- 
law medical officers who have not already petitioned the House 
of Commons in favour of Mr. Pigott’s Bill, should do so without 
loss of time, and use their best exertions to obtain the support 
of the ratepayers and the medical profession in their respective 
re He adverted to the importance of petitioning Par- 
iament, and u the necessity of a unanimous co operation 
in furtherance of the measure. 

Mr. Grmaey (of Banbury) seconded the resolution. He 
urged upon the ion the necessity of supporting Mr. 
Griffin more zealously in his exertions, by subscripti and of 
bringing their influence to bear upon members of Parliament. 

The resolution was carried with one dissentient. 

The Cuarmmay read the following letter from Sir Fitzroy 


i 
“ The Chauntry, Ipswich, April 7th, 1860. 


ve a righteous cause. 
“R. Griffin, Esq.” 


He had also received a letter from Sir Benjamin Brodie, ex- 
plaining the reasons why he felt called upon to abstain from 
taking any part in the movement. 

Dr. Ross moved a vote of thanks to the Chairman for his 
persevering exertions in the cause. 

Mr. Cooper (of ingham, Norfolk,) seconded the motion. 
He was at one time doubtful of the policy of the movement ; 
but having watched it closely, he felt satistied that it must 
succeed, if not this year, in the next, or the year after; and he 
must acknowledge that the success would be eminently due 
to the energy of the Chairman, He had been a Poor-law 
medical officer himself, and he could bear his testimony to the 


ion. 
Dr. WHITEMAN called attention to the question of funds, amd 


stated that he had that da y received a fee of a 
imea for a case, which should have much pleasure in 

The Cuareman acknowledged the compliment. He had 
iven a great deal of time and attention to the cause, and 
thongh his labours had increased, still he intended to persevere 
until success crowned their efforta) With respect to funds, he 
had received about £160 since the beginning of the year ; he 
had expended about £66, and there was about £40 due to the 
From comparniely medica! gentlemen, and that i they 
rom a ively few i ti 
had more funds at their disposal, the work could be carried on 

Mr. nD (of Odiham) moved,—‘‘ That the thanks of this 
meeting be given to the proprietors and editors of THE 
Medical Times and Gazette, British Medical Journal, 
Medical Circular, and other portions of the press, for the aid they 
had given the Poor-law medical officers by the i inser- 
tion of an extensive correspondence on Poor-law Medical Reli 
and for the series of leading articles they have written in aid 
the cause of the much oppressed Poor-law medical officers.” 


e have 
escribe 
THE 
— 
GENTLEMEN,—TI have been deputed by several leading prac- | 
of and: Weles, to | 
request the honour of your entertaining our memorial for the 
an respected body with your honourable, | 
charte ai corporation upon the same terms as 
you have admitted and granted certificates to. the dentists of | 
this kingdom; and also to pray your honourable corporation to 
College of Surgeons which will | 
with chiropedism in the same 
manner as the licen practitioners of dentistry combine the 
privilege of practising our profession. 
remain, Gentlemen, your most obedient servant, Kelly 
bantam ye “*My pear Sm,—I will do all I can for you when the Bill 
comes before the House ; but [ am sorry to say I cannot pos- 
——_—_——— sibly be in town before the 16th, or I would willingly attend 
| Tr meeting, both for old acquaintance’ sake, and because you 
“ Traly yours; 
**Frrmoy 

; | grievances of which they had to complain, With respect to 
| the course of action pee believed it would be useless 
| te petition the Poor-law Board; they should go at once to the 

ation = with petitions signed by the clergy, the guardians, 
oun: the ratepayers, in addition to those signed by their own 

| | 


Tue Lancer,] 


PARISIAN MEDICAL INTELLIGENCE. 


Dr. Trrzury Fox seconded the motion, which was carried 
unanimously. 

Dr. Rocers said he had been informed that the Students’ 
Association had a fund of £40 in hand, after having ex- 
— This fact ought to be an example to the -law 


cal Association. 
Dr. Krupp, moved a vote of thanks to the Stu- 


thereupon, 
dents’ Association, and took the opportunity to bear testimony 
to the efficiency and value of their services. 
The motion was seconded by Dr. L. 0. Fox, and carried 


unanimously. 
The meeting then separated. 


PARISIAN MEDICAL INTELLIGENCE. 


(FROM OUR OWN CORRESPONDENT. ) 


Ar the last three meetings the Académie de Médecine con- 
tinued the discussion on Iodism. A letter was read from 
M. Boinet, who states that he himself had taken iodine for 
eighteen months for the relief of rheumatic pains. The cure 
being completed, he was, eighteen months ago, about to dis- 
continue the drug, when he received a communication from 
M. Rilliet respecting some cases of iodism in Geneva caused by 
small doses; he therefore continued it until now. For the last 
three years he had been taking it, sometimes in the form of 
iodide of potassium, forty-five grains in ten ounces of water, a 
teaspoonful morning and evening; sometimes in that of iodine 
biscuits, or the tincture rendered soluble by four grains of 
tannic acid; and he finds his health improved by that régime. 

Prof. Prorry has for the last fifteen years administered iodine 
in its various forms for syphilis, scrofula, and mal de Pott: 
internally, the iodide of potassium, from fifteen to twenty 
grains per diem; sometimes the substance by inhalation, or 
the tincture burned like punch, according to Mallez’s system : 
but he never observed those symptoms referred to by M. 
Rilliet, and consequently cannot help thinking that all the 
apprehensions are founded upon incorrect observations, Many 
a phenomenon has been attributed to the action of the medi- 
cine which properly belongs to the symptoms of the disease for 
the relief of which it had been administered. Its immoderate 
use may give rise to some disturbance of the system, but the 

ptoms are too transient to merit the designation of poison- 
ing. 1t would be falling into the absurdity of homeopathy to 
maintain that it is only small doses that produce poisonous 
symptoms, whilst large ones are innocuous. The action of 
arsenic cannot be brought forward as an , because 
arsenic in small doses is absorbed and accumulated in the sys- 
tem, whilst large doses are expelled by vomiting. An attempt 
has been made to account for the different phenomena observed 
in Paris and Geneva by the difference in the constituent ele- 
ments of the water, soil, and atmosphere! When shall we 
renounce such theories, which put science into an unfavour- 
able position of incertitude? When will medical men confine 
themselves to strict and correct observation? If we observe 
attentively, and study the nature of our patients and the modi- 
fications which medicines produce in the different states of 
a we shall see therapeutics rising above chaos, 
hazard, and fantasy, and assume a scientific rational basis. 

M, Cuatiy said that to study gottre it is not necessary to go 
to Switzerland, for there are some gottres in the neighbourhood 
of Paris, in the valley of Montm . Now, in analyzing 
the water of that district, we find it to a selenicious, contain- 
ing very little or no iodine. From numerous researches which 
he has made for a number of years in various countries at 
different seasons, he is convinced that iodine is a constituent of 
the soil, water, and atmosphere, which is constantly intro- 
duced into the system by respiration and aliments. It is not 
necessary to the health of animals and vegetables: the human 
economy is peculiar in this All discussion on this 
subject will prove sterile unless we first establish the fact, 
which ought to be the basis of the di i namely, whether 
iodine is a constituent of the atmosphere. He accordingly 


proposed that the Académie appoint a commission of the 
mical section to examine the subject. 

M. GrBert thought that there must certainly be an illusion 
either in M. Boinet’s or in M. Billiet’s observations. His ex- 


384 


14, 1860. 
perience enabled him to submit the follo formula :—Pure 
iodine, as the liqueur iodinée de Lugol, produces very — 

ide of ium is always if not exceeding . 
five grains per diem, and is an excellent antisyphilitic, It is 
biniodide; the protoiodide acts as an irritant upon the gums 
and intestines, He a however, with Van Swieten that 
the bichloride deserves the first rank as an antisyphilitic, The 
virtue of the internal exhibition of iodine as antiscrofulous -~ 
been great ion is useful 
lesions pices Ai y scrofulous diathesis. Iodism as described 
by M. Rilliet is almost unknown in Paris. 

Professor VetPeau stated that during his long practice he 
cannot have administered iodine and its i intus et 
extra, to less than fifteen thousand patients, and he never saw 
a single case of iodism as described by M. Rilliet. He could 
adduce some instances where it caused intestinal irritation, and 
sometimes coryza and ptyalism ; two instances, also, of loss of 
flesh, without its being, however, accompanied by bulimia: 
but he never observed any case of atrophy of the mamme or 
testicles. Several hypotheses have been proposed to account 
for its different action at Geneva and in Paris; but there is a 
preliminary point which must ke settled first—namely, In 
what proportion do those cases of iodism occur in Geneva? 
M. Rilliet reported only twenty-three observations of constitu- 
tional iodism. Now this number is insignificant when we 
remember the fact oe the number of porsents submitted to 
the daily treatment of iodine is great. ppose, then, 

forty thousand 


on pro- 
not been ob- 
served everywhere, so that Vienna and Berlin physicians called 
its existence into question. Dr. Carrs, of Vienna, treated 150 
goitres without observing a single accident. The different con- 
stituents of the atmosphere in different localities is an inad- 
missible cause as a modification of its action, for M. Chatin did 
not find more iodine in the water of Vienna than at Geneva. 
He agreed with Professor Velpeau as to the importance of 
ascertaining the proportion of the accidents. , 
M. BovcHAkpaT suggested that M. Rilliet’s memoir was 
based altogether upon exceptional cases, and had conseq 
more interest in a physiological than in a pathological point of 
view. Todism is very rare, even in Geneva. In spite of the 
occurrence of these symptoms, the goltre disappears in a few 
in goitre, ilis, scrofa 
ag Lg confusion has been occasioned in the 
discussion in not keeping the consideration of iodine distinct 
from iodide of potassium. His remarks, on-a former occasion, 
referred exclusively to iodide of jum. As to the ro wont 
he was convinced that its internal exhibition produced onl 
irritation. He must, however, defend the protoiodide of mer- 
cury as an antisyphilitic against the opinion of M. Gibert. He 
was sure that it causes less salivation than mercoria! friction. 
The protoiodide produces only a little diarrhma, whilst the 
ichloride, recommended by Van Swieten and M, Gibert, de- 
termines sometimes true gastro-enteritis. 
The discussion will be closed next meeting. 
Dr. Quain’s excellent paper in Tue Lancet of March 17th, 
p. 267, ‘*On the Use of the Hypophosphites in Phthisis,” has 
iven general satisfaction here. I am told by M. Becquerel, of 
G Pitié, that he offered Dr. Churchill his patients to try his 
treatment, which he refused. Now, M. uerel obtained 
the drags from Dr. Chnrchill’s chemist, and e two series of 
experiments—the first upon twenty-five, and the second upon 
forty, patients of the La Pitié, and, besides, upon five private 
patients, and the result was the same as Dr, Quain’s. [ am 
also informed, that Dr. Churchill tried the efficacy of his phos- 
phites at the Lariboisitre, and the result was—nothing. 
Paris, March 31st, 1860. 


TestimontaL To M. The Medical 
Society of the Elysée district of Paris has just sent to M. Les- 
earbault, the discoverer of a new planet, a gold medal in com- 
memoration of the event. 


— 


. 

patients, it would not be at a é sm 08es 
given at Geneva may have — ie its peculiar 
action. Large doses are elimina’ system, whilst 
small doses produce those effects referred to, He recollected a 
case in which several drops of acid nitrate of mercury applied 
to a wound caused profuse salivation and mercurial stomatitis. 

M. BarLtarcEr.—The question of iodism is as old as the 
employment of iodine for gottre. At first it caused some acci- 
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Royat or Surcgons.—The following 
undergone the primary examinations in Anatomy 
» were reported to have done so to the satis- 
rt on the 2nd inst., and when will be 
simtied tothe pas examination 
Messrs. Thomas Neatby, Richard Thomas Lyons, William 
Matthews, Henry Morris Lemon, Stratt, Geo. 


Thomas Lanchester, 
John Woodruffe Brown, William Sebastian 
Wm, Baze uckworth Williams, 


Herbert Holden, Archibald Grant Colquhoun, Richard Henry 
Dawaon, and Chas, Jenkyns, of St. Bartholomew's H 


Henthorn 


Thorp, and John Tanner, 
Thomas Bennett, 
illiam George Tayler, 4 


ward Smith, and Willians Henry oe St. 
Hospital.—James Cotton Arnold, Wm. Arthur Rush, ~~ 
Harvey, a Reginald Beck, Matthew Hale Humphreys, 
Francis A and Thomas Dobson, Charing-cross H os- 
Goodman, Ed- 


the College Atkinson Fothergi 
Edward Anthony 
John Austin Haslewood, — ames 


ag Powell, of London 
Wm. Grimmer, and Charles Wm. Irvine, of anial 
Moore, and John Edward Kilburn, of St. Thomas's Hospita!.— 
Arthur Wellesley Edis, and Frederick Little, of the Westminster 
Hospital.—Wm. Hooper Masters, Bristol, James Bath 
Dickinson, Leeds.— Arthar Wiglesworth, Liverpool,— 
Henry France, Sheffield. —Robert Charnley Smith, ‘Manchester. 
The fi gentlemen were ae axa to have the 
ollowing 


Charles Stewart, James O’Brien 

orrish, Richard Jones Owen, James 

ll, John Williams, Abel Frederick Pennington, Frederick 

John Sutton, William Morrant Baker, Benjamin Thompson 

i William James Thomason, and Charles Brook, of 

St. Bartholomew's Hospital, —Kdward Parson, George Okell, 

Henry Grenfell, George Sealy, Caleb Carey Richards, Richard 

Allen Lattey, John Truscott Skrimshire, William Griffiths 

Williams, Thomas Gulston Wollaston, Wm. Nealor Thursfield, 

Bartholomew Lumley, and John Cook, of K Wal College. — 


Clapp, George's Hospital. — John Hanley Hutchinson, 
Thomas G Frederick Thomas 


Thomas Roberts, tarkey 
Smith, Themes Foulds Horsfall Green, and Michael Oscar 


Hurlston, of the University C — Walter Mackern, Edward 
Green, William Frank Smith, Thomas Holmested, and John 
Edwin Davey, of Guy's Hospital.—William Cribb, James 
Appleyard, mund G , Edward Hunt Carter, and 
Britton Hod of the London Hospi nite Smith, 
Monte Hew , and 
eart Cresswell, t, 
Domett Stone, of the Middlesex Hospital. Pie 


ofthe Charing —John James, of the Westminster 
illiam Hugh Hughes, Frederick 

ber 9-9 Herbert Grove Lee, Thos. Smith, James Allen, William 
Bird, Frederick John Roberts, John Wells, Seat, of 


John Edwin Foster, Philip Fester, BawendC Gillett Gilbert, 

and Walker Skinner, of Leeds, —Thomas Harold, Jesse 

Griggs , Wm, John Pilcher, and John Wilton Sh 

m.—Jasper iam 

pool. Samael Nelson, York. —David Norman 

E£dinburgh.—Henry Burden, of Belfast.—Edward Dann, of 


AporHecanizs’ Hatt.—The following gentlemen passed 
their examination in the science and of and 
received certificates to practise, on 

Drake, Thomas, Kingeclere, Hants. 


hur Ben., Mevagisscy, 
Harris, Willies John, 
Manning, Frederick N: ilton, Northampton, 
March, Henry Colley, Newbury, Berks. 
Merryweather, Edward Sydney, New South Wales, 
Mitchell, b 


The following gentlemen also on the same day passed their 
first examination :— 

Evans, David Norman, 

Tue Jacxsontan Prize.—At a 
of the Royal Coll of Surgeons, on the 12th instant, the 
Jacksonian Prize of twenty guineas was awarded to Mr. John 
Whitaker Hulke, F.R.C.S., assistant-surgeon to the Ki 
Cc and Royal Ophthalmic Hospitals, for his essay —y 
the Morbid Changes in the Retina, as seen in the Eye of the 
Living Person and after Removal from the Body ; ther 
with the Symptoms associated with the several Morbid Con- 
ditions,” iNlasteated by cases, drawings, and preparations. At 
the same time, an honorarium was awarded to Mr. Charles 
Bader, of the Royal Ophthalmic Hospital, a Member of the 
for his dissertation on 


of the Council 


vecitent : Dr. B. G. Babington. 
Vice- Presidents: Dr. Thomas Addisce ; Sir B. C. Brodie, Bart. ; 
Sir William Burnett; Rev. Thomas Dale, M.A.; Dr. James 
Brown Gibson; Mr. R. D. Grain, Sir Charles Hasti 
M.D.; Sir John Liddell, M.D.; r. John Nussey; Mr. J 
Propert; Mr. John Simon; Sir Anioow Smith, M.D.; Dr. 
Thomas Southwood Smith; Dr. Thomas Watson. Treasurer : 
Dr. Thomas Addison. Secretary: Dr. J. 0. McWilliam, +4 
Other Members of Council: Dr. Aldis; Mr. C. L. Bradley; Dr x 


., Guildford ; 2 a On Cho- 


in Dr. Banks of Wick and 


lera at Wick, Caithness, in 1859,” 
Dr. Littlejohn of Edinburgh. 
appointed of onorary Medical cers to 
Nor cory, in the De..A. T. 
Folkestone, has been 


appointed Surgeen 
to the 5th =f hs Rifle Volunteers. 


Screntiric Lectures or tHE Srason.— Prof. Owen 
recommenced his lectures at the Jermyn-street Museum yester- 
day (Friday). He has completed the ninth lecture of his course 
on Fossil Mammalia, and next will be delivered on the 20th 

inst.—Dr. Edwin Lankester, the superintendent of the Animal 
Product and _——— South Kensington Museum, 


Rledical Hetws. 
ugustus Angier, flenry Cnaries ine, 
Thomas Melancthon Evans, Edward Matthews James, Wm. =: 
Stephenson, William Goddard Rogers, Peter Swales, Horace : 
| 
ug way ine, wa 
Humphry Williams, Richard Owen Jones, Richard Canning 
Tanner, Samuel Armstrong, William Froude Langworthy, 
William Heury Murrell, Frederick Howard Marsh, George 
Graham, Adolphus Frederick, Liverp 
| Rogers, George William Armstrong, James 
Todd Connor, Brinsley Marcius Walton, James 
Lamley Earle, Herbert Major Morgan, Wm. Eddowes, Wm. 
Lockwood, and Augustus Carmichael Forte, of King’s College. 
—Thomas William King, tone Rey Henry Mortimer 
Hawkins, Thomas Henry Rowe, Wm. ard Cass, Morgan er, George Fisher, Henley-on-Th 
John Edwards, James Fenton Stamper, Chas. Ballard, Sidn 
Warburton, Jams Pennington, Betley, Newcastle, Staffordshire. 
Wise, William C’ anie, Plumstead, K ent. 
Young, Edward Parker, Henley-on-Thames. 
mund Cornish King, Edwin Furse, Edmund Venning, Henry | 
Shapland, of 
ll, Archibald 
arton Close, 
he Newcastle 
| meeting on Monday, the 2nd instant, the Council Report was 
_| 
th inst. : 
| Marson; Dr. Charles Murchison; Dr, Mapleton; Dr. Nichol ; 
| Dr. W. Odling; Mr. J. N. Radcliffe; Dr. B, W. Richardson ; 
Dr. Burdon Sanderson ; l*r. E. C. Seaton; Mr. Spencer Wells. 
LOGS, lam unter, James Vincent 
Clarke, and Alfred Wright, of St. Thomas's Hospital.—James 
Alden Owles, Thomas Pickering Pick, John George Waters, 
Edward Charles Barnes, John Edward Cartwright, George 
| 


_ 
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in their Economic and Industrial Applications. This collection 
has now attained a remarkable development, and under Dr. 
Lankester’s active and intelligent supervision it has become a 

food collection, in which the student of dietetics will 

ample subject of study. The courses on Dietetics which 
are delivered by Dr. Lankester at this Museum are equally 
remarkable for sound sense and eloquent oratory.—A course of 
lectures by eminent medical men and other sanitarians is in 


for the Ladies’ Sanitary Association. They 
be delivered after Whitmustde inthe atte 


Sir Cuartes Bett.—We learn from the “Atheneum” 


this illustrious _ It is to be selected by a member 
of the family from Sir Charles’s with his brother, 
Bell. This work, being derived from private 
assume the character of an authentic autobio- 

owledge, and so earnest sagacious in thought, will be 


Lunatics 1x 1859.—The total number of insane persons 
‘*criminal lunatics,” as they are somewhat unphilosophically 
called; and this large number does not include the 
patients in private houses, of whom no record is kert. 


Yettow Frver.—By the arrival of the Royal Mail 
steamer, T'yne, at en on the 3rd instant, we learn 
that yellow fever had broken out again at Rio de Janeiro, and 
that the shipping was suffering severely from the disease. At 
Bahia and Pernambuco the disease was making dreadful havoc 
Fa ee Eight cases had occurred on board the 

waiters and one passenger. Three passen, were 
landed at Southampton in an extremely debilitated Seiien. 
— five before her Lisbon. 
seventy-six passengers were consequently huddled 

into the Lazaretto at Lisbon. 


Epixsurce University. — The installation of the 
Right Hon. W. E. Gladstone as Rector of Edinburgh Uni- 
versity is ted to take place on Monday next, the 16th 
inst., in the Music-hall there. 
Brougham as s Chancellor is deferred till the Whitsuntide holi- 
days, the noble Lord, who is at present at Cannes, being unable 
to visit Edinburgh at this season. His Lordship has just ac- 
cepted the office of President of the Philosophical Institution, 
rendered vacant by the death of Lord y- 


Maniscuat Contece, Wednesday, the 
4th instant, the Earl of Airlie was reinstalled Lord Reetor of 
Marischal College and University, Aberdeen, in the 
of a students and citizens. His 

the audience at considerable and was in the 
afternoon entertained by the students at a held within 
the college buildings. 


Queen’s University anv Cotieces, 
number of students who took their first or diploma in 
the Queen’s University from the 31st of 1858, to the 
Sist of March, 1859, was 45; the number of students who 
Pen their first medical examination in the same year, 15. 

addition to these, 15 students who had previously graduated 
obtained in the same year by examination higher degrees, and 
four candidates were plucked, making the total number exa- 
mined 79. The amount paid out of the Consolidated Fund and 

vote for the of the Queen’s 


support 
Zz reland from March Bist, 1558, to March 3lst, 1859, was | the 


£25,425, and for the Queen’s University for the same period 


AND THE 


e Board of 
Guardians, held on Wednesday, the 4th inst., Mr. J. T. Beck, 
the medical officer for district, . 


why 
of meat to be given to the patients 
auid, that be had piven 20 
in cases where he considered it neces- 


then called u to answer why he declined to attend a man 
who had received a severe injury on the head at a public- house 
late on Saturday night. Mr. Beck stated that he 

no order, which might easily have been 

relievin 


minutely divided and misty spray, which may thus 
the rima 
nience to 


Prizes oFFERED BY Meprcat Socretres.—The Medical 
Society of Bordeaux offers, for 1860, ser ed £12 on the fol- 
lowing question: ‘‘ On the Prophylaxis of 'ebercalesia,” For 
1561, pine of £20 on the following : Show, by well 
and severely facts, er Disturbances of 

ill are independent of Disturbances Intelligence ; 
and settle what circums‘ances constitute a man i 
for his acts. What uests could, in this 
to Government as to a ge in the law?” 
ee French, Italian, English, or 
should sent to Dégranges, secretary to the Society, 


The installation of Lord | (of 


that the pepalation .is about 2,392,740; medical 
men, 1449, of whom 951 their own medicines; 281 
(sive pharmaceutical chemists) ; 784 veterinary sur- 
geons; 44 dentists; and 730 persons engaged in the minor 
operations of surgery. 
Howyovurs to Mepicat Men.—M. Corral, 
Charles I The King, wishing to testif to his esteem for 
—Dr. Farini, of the of Aimilia, has just re- 
King of the Caller of the 
Order of the Hoy ‘Asnoncinda. This favour, gran to a 


or Prorgssor Guisiain.—This eminent psycho- 
, one of the most learned alienists of Kurope, 
the Ghent Asylum, and author of moan rar nd 


or Lonpon purging THE ENDING 
SarurDay, Arrit 7TH.--The deaths registered in London in 
the week that ended last Saturday were 1439. In the last two 
weeks the deaths by bronchitis have decreased from 272 to 236; 
those by pneumonia from 162 to 109. Small-pox also exhibits 
a decrease: Scarlatina num- 


TUE: 


MEDICAL NEWS. Ts 
Beck also said that when he made application for the appoint- MON 
extras (stated to be those allowed by the Poor-law Board) 
would form a very important item for fractures—he had calcu. 
lated them at £10 per quarter; but it appeared that the 
guardians had given instructions to the relieving officers to send = 
all cases of fracture and dislocation to the hospital, thereby 
eclined to attend cases for which no order was given, because 
t not only made him responsible, but also required him to give 
is time and attention without any remuneration. With this WEL 
— — Beck left The Clerk (2 legal but no order was 
leu subj (a gentleman) stated 
that Mr. Beck paanned in conformity with the Poor-law 
regulations, 
e i Arts is now open, Amongst jects of 
medical interest are a inhal by Mr. Tomp- THU 
son, which admits of the inhalation of medica liquids in a 
ing inconve- 
er oil ; speci- 
mens illustrating the use of sulphate of ammonia and tungstate 
of soda in rendering fabrics non-inflammable ; and microscopic 
preparations mounted dry, in a manner to remove the objec- vat 
tions arising from end refraction. 
SAT 
For 
| For 
A 
cula 
Schaffhausen) has just published some statistical data re- that 
P 
Te 
medical Map, has © more impo Ce as ec ing over- Str 
| looked in M. Farini the want of several quarters of nobility _? 
which are indispensable to the candidates for the order. When ae 
bora 4 writes to one of the members, he addresses him as 
his ‘‘ well-beloved cousin.” 
lo 
| departed this life, after undergoing an operation 8 ° 
Causarnes: | fortitude, the most agonizing pain. 
monec ore e 
ordered an extra 
in his district. Mr 
orders for meat ex — 
sary. He was asked by the Unairm © Was OF Opt | Last week the eter 83S boys ae. in all 1593 
‘that it was essential to give meat in cases of ophthalmia, to | children, were registered in London, — 
which Mr. Beck in the lather weeks of the years 1850-59 the average number was 1617. 
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MEDICAL DIARY OF THE WEEK. 


(Rovat Fass Hosrrrat.—Operations, 2 P.x. 


2 Pm. 
Lowpow Institution. —7 Dr. F. W. Pavy, 
Mepreat Socisry or Lompon.—8} Clinical 
Discussions. 


Guy's Hosprrat.—Operations, 14 
H —Operati 
TUESDAY, Aras 17 ... Bovat Lystrrvriox. — 3 Dr. T. 


ties of : 
Parno.oeicat Society or Lowpox.—8 
IppLesex Hosrrrau.—Operations, 1 
Sr. Hosrrrat.—Operations, | 
Hosrrrar. — 


Unrveesirr 
WEDNESDAY, 18 yy 


Operations, 2} 
Px. Mr. David T. Ansted, 
Researches in Geo- 


RSTMINSTER 
tions, 14 

FRIDAY, Arar 20 ......4 Roya — 8 Dr, T. Spencer 
Cobbold, “On the Scope and Tendency of the 
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Go Correspondents. 


A Surgeon-Apothecary.—It is quite true that the London College of Physicians 
is seriously weighing a scheme, which, if carried out, would place the general 
Practitioners of England in a similar relation to that College as regards 
Medicine, to that which they now hold to the College of Surgeons as re- 
gards Surgery. The difficulty which seares a party of the College is the fear 
lest the new Licentiates should be confounded by the public with the 
Fellows and Members. We see no reason why a measure so seasonable and 
beneficial should not be carried out. That it should be brought forward by 
an influential portion of the College, speaks well for the progress of liberal 
views in that ancient body. If some other designation than “ Licentiates”— 
a term which is identified in the public mind with the pure physician—could 
be found for the new order, no injustice would be inflicted upon anyone, and 
the main argument of the opponents of the measure would be broken down. 

Tux first portion of Dr. Brown-Séquard’s Lecture, “On Paraplegia,” will 
appear in our next number. 


L. M. J.—We infer from our correspendent’s remarks that the guardians in his 


with the general spirit of the Act and the obvious intention of the Legisla- 
tare, which was to protect the population from small-pox by means of vac- 
cination, ought, we think, to satisfy boards of guardians that the charges for 
revaceination and the vaccination of adults should be paid for. It will, of 
course, be borne in mind that it is only on a certifi of “ ful vac- 
cination” that a charge can be made. The success of the operation is, there- 
fore, both a test of the necessity for performing it and a guarantee to the 


a large proportion of the population is unprotected, and consequently the 
finds everywhere fuel to maintain the flame, “L. M. J.” informs 
us that in his neighbourhood “ small-pox is raging fearfully and fatally ; the 
vaceinator is beset by people eager to be vaccinated.” The guardians incur 
y from which neither the law nor public opinion would release 
them, if they in any way discourage vaccination under such circumstances. 
“ Vaccination Extension Act, 16 4 17 Vict., cap. 120. 


Siz J, M'Gaicor trax Mussum at Fort Prrr. 
To the Editor of Tux Lancet. 


Chatham, “that Sir James 


he began in 1816, when 
Director-General of the Army Medical Department, and made various efforts 
to promote this invaluable o! yet little was done to augment the collection 
until the conclusion of the war, when the infant .~.seum was transferred from 
the York Hospital at e 


museum—that is, six months 
irect and about two 

: from the York Hospital at 
has no claims to have first 


Royal 
Braton-street, Berkeley-square, April, 1 
Dr. Henry Barber, (Ulverstone.)—There can be no doubt that such advertise- 
ments are extremely offensive and disgusting; but unfortunately, in the 


Ego.—Mr. B. Griffin, Weymouth. 

Registrar must receive the certificate, but must state that the child died with- 
out medical attendance. 

4 Student will be admitted to examination. 

FP. J.—The L.8.A. 

M.R.C.S., $c.—The bye-law of the College strictly prohibits the practice of 


to all the rei 
most of us desire is very simple: remove the penal 
and right feeling, and make it the duty of the 
death, or of the registrar, to ask civilly and reasonably 
cause of death — Your obedient 


Jucenis must sign the document on the authority of his employer. 


parish refuse to pay for cases of revaccination or the vaccination of adults, The 
. following extract from Clause 1 of the Vaccination Act, taken in eonnerion 
tions, 
ee... guardians against improper demands. There is nothing so dangerous to 
f . the community as an unwise parsimony in this matter. Small-pox has been 
and still is, prevalent to an extent that constitutes an opprobrium to the 
4 land of Jenner. The main causes undoubtedly are—Ist, entire neglect of 
vaccination ; 2ndly, imperfect vaccination. From one or other of these causes 
Roya. Onrmorapic Hosrrrat. — Operations, 2 
P.M. 
Lowpow - 
Operations, 1 r.x. 
Loxpox P.M. 
Garat Hosrrrat, Kixe’s Cross.— 
THURSDAY, 19 
ors ey a to time to all persons resident within (their) district 
. r " r notice of the days and hours at which the medical officer will attend te 
graphy and Geology: The Atlantic Ocean. 
Hasves Socrerr.— 8 Dr. Fuller, “On may then ap- 
the Successful Treatment of Hooping-cough by pear there, 
Sulphate of Zinc and Belladonna. 4 Candidate.—There will be no alteration in the regulations at the next exa- 
mination. 
tion has to the 56th number of the Edinburgh 
. ‘ebruary, 1860, in it is stated, 
. Taomas's Hosrrrat.—Operations, 1 Williamson, a staff surgeon, now doing dut 
(Se, Hosrrrat.—Operations, 1} in 1810, then Inspector of Hospitals at 
oted the idea of forming a collection of morbid anatomy for tl se of the 
SATURDA Krxe’s Cottzes Hosrrrat.—Operations, 14 
Y, 21... Cuaztwe-cross Hosrrrat.—Operations, 2 
Rovat rx. Mr. F. A. Abel, 
“On some Kesults of the Association of Heat 
\ with Chemical Force, Practically Applied.” 
If vou will take the trouble to refer to Tae Lancet of the 17th Apri, 
a museum anatomy at Fort Pitt for the benefit 
TERMS FOR ADVERTISING IN THE LANCET. the medical officers of the Royal Army, and that I obtained that Mr. James 
Miller should be _— as curator to t 
before Sir James M‘Grigor was appointed 
years before he thought of 
Chelsea to Chatham. Therefore Sir ames 
originated and first promoted the ides of forming a museum of morbid ans 
tomy at Fort Pitt for the use of the medical officers of the Royal Army, what- 
he he may have to the credit of having fostered the undertaking which 
for him credit first promoted the establishment 
of this maseum at Fort Pitt, and that they force us to remember that his pro- 
fessional _ did not allow him to appreciate the value of this boan 
present state of the law, there are no means of putting a stop to these out- 
rages upon decency. It is to be hoped that the Legislature may eventually 
see the necessity of placing proper restrictions upon the proceedings of 
quacks and extortioners. 
pharmacy 
Tae Facuury axp Reerstraation 
To the Editor of Tux Lancet. 
the compulsory certificate required by Act 17 and 18 Vict., ¢. * 
sees asa insult and injury to the medical profession, | was much annoyed 
perceiving by an article in your number for March 17th that you have fallen 
nto an erroneous opinion as to the opposition offered to this Act by Scotch 
practitioners. The idea of our being actuated oe oe ene 
siller” is simply preposterous. The number of in Scot last year was 
in round numbers 21,000, the number of registered practitioners above 1300, 
giving on an average seventeen deaths for each practitioner's share ; this, at 
the rate of half-a-crown for each certificate, (which would be as much as could 
be asked,) would give 22¢. 6d. to each of us. Do you really mean to assert that 
the bulk of the practitioners in Scotland are so needy and so greedy, so igno- 
rant and so shortsighted, as to pretend we have a grievance, when we only 
want to put about a guineaa year into each of our pockets? But, Sir, we 
have a real grievance. We are ordered, under penalties, to do what few or 
none of us would ever have thought of refusing to do if asked civilly, and we 
went for forgetting to give information about matters with which, ac- 
ng 
The reli 
trust a li 
or a 
Lerwick, April, 1960, 387 G, W, Srawce, M.D. 
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Questions rzLativs to Ap Etc. 
To the Editor of Tux Lancet, 


-cireulating journal, allow me to 
of the General Council of 


and seconded by Mr. 
ion that any degree or 
Act, without regular 


Colleges of Physicians and Su 
Amendment moved by Dr. 
“ That the General 


mature of an 
concent 
checked and and, th e€, more 
3rdly. Whether specialties in particular branch P 
research in subjects connected with directly or indirectly, do not de- 
serve such special con: ion, under given restrictions, and according 


to 
the nature of the subject, as that of conferring honorary 
diplomas from some one of the logal qualifying bodies, be the} Cafleges 
vers 
Whether the late relative to the conferring of 


examination, does not imply that examinations, however 
rigid or varied they may be, never 
and ude men 


greatly tended to enhance their u and 
worthy emulation amongst labourers in these respective fields of — oy 
6thly. Has not the discredit which has fallen upon honorary degrees in 
Medi been occasioned, and that justly, by ignoring the status of practical 
‘skill, extensive knowledge, or special researches of much importance in some 
particular branch of practical or scientific medicine or ; and, in place of 
Standard, has not the sordid.dee heen too mash of admission 
eundem 


7thly, Is sufficient reason 
would it be better to revive it, under certain 


‘Worcester.—1. The question has not been satisfactorily decided in a court of 
Jaw. If the defendant were sued for work and labour done, it is possible that 
the plaintiff might obtain a verdict; but the result would be dor..stful.— 

_ 2. The Medical Act has not a retrospective effect, and would have no infla- 
ence in enabling the plaintiff to recover. 

il on Homeopathy may be obtained by order of any 


Anfelix must send his name and address in confidence, when he shall receive a 


private note. 
Tax 
To the Editor of Tus Lancet. 
Seaside obi by some of correspondents suggesting the 
paragraph in your jourual of March Sist has caused me to reflect upon the 


feel 
which the Si 
subject 
‘April, 1960, Wa. J: MRCS. 
388 


Public Vaccinator.—We are fully informed of the intention of the Council o/ 


the metropolis, and has signally failed ? 


Tus Navat Meprcat Servic. 


assistant-sargeon, he vabin, 
a 

One cannot, therefore, 

have to join the naval service, or at the di 


Ereata.—1n the list which we published last week of gentlemen who received 
the diploma of Dentistry at the Royal College of Surgeons, on the 2nd instant, 
Sor George Charles Kernol, Crisp-street, Poplar, read George Charles Kernot, 
Chrisp-street, Poplar.—And in the list of gentlemen who were elected licen- 
tiates of the Royal College of Physicians, Edinburgh, on the 29th ult., for 
Strong, Henry John, Stoke Conway, read Strong, Henry John, Stoke Courcy, 
Somerset. 


Communtcations, Lurrars, &c., have been received from — Mr. Oliver Pem- 
berton ; Mr. J. Salter; Mr. R. Marley; Mr. W. J. Wilson ; Mr. J. Crichton, 
Worcestershire; Dr. Macloughlin; Mr. Kernot; Dr. M*‘William; Dr. Tilt; 
Mr. R. C, Kibbler; Dr. Sidey; Mr. Higgs; Mr. Canton; Mr. Skey; Mr. 
Henry Thompson; Mr. Stuart; Dr. Day; Mr. Steele, Liverpool; Dr. Ross; 
Dr. Brown-Séquard; Mr. Yates, Newcastle ; Mr. Hunter ; Dr. G, W. Spence ; 
Mr. Vasey; Dr. Harris; Mr. Courtenay, Great Yarmouth; Mr. Pridham, 
Pewsey, (with enclosure ;) Mr. Jotham, (with enclosure ;) Mr. Hill; Mr. F. 
Scaife, Thornton, (with h ;) Dr. Beamish, Colchester; Dr. Taylor; 
Mr. Furnivall, Hutton, (with enclosure ;) Mr. Ridd, (with enclosure;) Mr. 


Gateshead, (with enclosure ;) Dr. Allanby, Leamington, (with enclosure ;) 
Mr. Hillier, (with enclosure ;) Dr. Dickie, Belize; Mr, Germaine ; Mr. Wat- 
kins, Worcester, (with enclosure ;) Mr. Pearse, Cardiff; Rev. J, G. Overton, 
Caistor, (with enclosure ;) Mr. Nowell, Halifax, (with enclosure ;) Mr. J. 
Ashford, Towcester, (with enclosure ;) Mr. Duke, Arundel, (with enclosure ;) 
Mr. Wharton, Gosport, (with enclosure ;) Dr. Plowman, St. Austell, (with 
enclosure;) Mr. C. Miller, Great Wakering, (with enclosure ;) Mr, Couleher, 
Downham ; Mr. Irvine, Liverpool; Mr. Alfred Hunt, (with enclosare ;) Mr. 
Lawton, Sheffield, (with enclosure ;) Mr. Brewin, (with enclosure ;) Mr. W. 
Taylor, Ipswich; A. F., (with enclosure;) A. K. Z., (with enclosure;) &c. 


NOTICES TO CORRESPONDENTS. 
— 
2. F. B.—The medical practitioner is bound, as a person in attendance on the | |e = 
deceased, to give the information required by the Registration Act (6 and 7 the Royal Colleze of Surgeons of making the various hospitals in London 
Wm. IV,, cap. 86) if applied to by the registrar; but this is rarely done, so stations or places where free vaccination may be performed. Should the 
that the certificate is voluntarily given by English practitioners. In the case Council sueceed in their object, they will add another act of injustice to the 
referred to by our correspondent, the registrar expressly writes “ not certi- many which they have perpetrated against their members. Is it possible 
fied” under the case attended by the non-qualified man, and thus, in confor- | that the Council are so ill-informed upon the subject as not to be aware tha: 
umity with the instructions of the Registrar-General, explicitly records the the plan which they contemplate has been tried in some of the hospitals in 1 
fact that the attendant is “not qualified” to give a certificate. We advise PT 
“HL. FP, B.” to continue giving certificates, and to make it known that the 
certificates of the person referred to are not officially recognised. ee 
Tax memorial of the Birmingham and Midland Counties Medical Registration To the Editor of Tas Lancer. 
Association insertion Sra,—The reply which the Secretary of the Admiralty made in the House of 
arrived too late for in cor Commons fow evenings since, that the provisions of the Medical Warrant 
last year would shortly be carried out, is likely to mislead medical! students, as 
not one single provision of that Warrant, with the exception of the one rela- 
Srr,—Through the medium of your del ting to pay, has, though eleven months have now yr acted up to, 
ask the following questions relative to the d the result of this want of faith on the part of the is, that very 
‘Medical Edueation and Registration in conferring degrees or honours u few students can be induced to enter the naval service. 
distincuished practical or learned and scientific medical soem, iddnadementher In the Navy ys published, it is stated there are ten ships in want o/ 
ons, an ve consequent! note tages of : on we 
lum of medical ot of these at double that number, ad this 
The minute in Council of August Sth, 1859, runs thus :—Moved by Dr. Cor- | the applicants for admission to the army and India service are far beyond the 
Syme,—“ That the General Medical Council is of | number required. 
licence obtained since the passing of the Medical | | When Sir John Pakington, a few nights since, asked if it were true that the 
; nation by the University or College granting such | assistant-sargeon of the Quees bad been refused a abe, nite the captain's 
ee or licence, ought not to be placed upon the Register, excepting ad | steward, the officers’ steward, and the bandmaster had —— 
ni i ; t fellowships or licentiateships sever on was, as 
Pakington, that the assistant-surgeon wrote a letter to the captain of the ship, 
lexander Wood, and seconded by Dr. Williams,— | asking for one of these cabins, and the letter was thrown into the waste-paper : 
il is of opinion that for the future no licence | basket; and a similar instance occurred recently in the ao 
or degree should be given by any of the bodies in Schedule A of the Medical left the ship. | 
Act without examination.” which medical students . 
Votes taken, and amendment carried. = 
ere was evidently a difference of opinion in Council upon ad eundem e in meeting the requirements of the service. BS 
degrees, and in sweeping over with Co eee ch wR eee tinue to exhibit the same indifference to public opinion, and to ignore the 
be allowed to | Order in Council by withholding from medical officers the advantages granted 
give an expression of feeling upon the subject. chjest in view 1 | them by her Majesty, will this service remain as it now is, not only unpopular, 
Propose to ask the following questions :-— but despised. 1 remain, Sir, yours, &c., 
e wi Inhabitant contrary 
tend, if judiciously anted, to promote spirit of professional skill and ro- ~ 
search more adapted to the genius of the profession than heneurs to insert such notices in Tax Lawert. If oar correspondent place 
could do which are granted external to, and independent of, the profession ? self in communication with some one of the respectable medical agents, 
2ndly. Whether the science and practice of medicine or surgery can ever be whose announcements appear weekly in this journal, he will, doubtless, ob- 
Or 
‘tion and application which are for their. successful completion, as | 4-2. must supply the evidence of his right to recover by the production of the 
the period of general medial edacaton, when, bythe divera'y of acquired Medical Register. 
wledge, the mind has become more expanded, and the wants in special de- Usz or Cutozorozx 1m MipwireEex. 
partments are better understood, in consequence of which the extent To the Bditor of T I 
Two have been much discussed of late, 
tistics and opinions on these two points, though I have my own opinion very 
strong, perhaps, with the usual liberality of Tax Laycert, you would allow me 
to sa: in your columns that I to whe 
will devour me with his impressions on the sulgject derived actual expe- 
rience or practice. 
1st. Whether in midwifery cases, where “turning” has been obliged to be 
octor of Science by the London University, upon well-known and acknowledged | “turning” effected as easily without as with chloroform ? 
2ndly. In forceps cases under chloroform, is it better to introduce the blades 
before or after anesthesia has commenced ?—Yours, &c., 
Sackville-street, Piccadilly, April, 1860, Cuarizs Kipp, M.D. 
ed the bounds and domains of science, and yet who would be unequal to 
‘pass a comprehensive examination in many branches of human knowledge ? 
Sthly. Have not the honorary degrees fur many years past, so judiciously 
eonferred upon men distinguished for literature or science by the Universities 
| 
tt restrictions as to time, as 
once in two or three years, and also as to numbers to be elected as honorary fel- 
lows or docters of some of the-many qualifying bodies, subject to approval by 
the General Council of Medical Education and Registration, before being placed 
upon the Register as possessing such-and-such a fellowship or degree, as the 
ease might be? Yours obediently, 
London, April, 1860, R. F. B. 
Davies, (with enclosure ;) Mr. E. Lloyd, Norwich; Mr, Funnell, Brighton, 
{with enclosure ;) Mr. Williams, Brentford, (with enclosure ;) Dr. Hoperoft, 
(with enclosure ;) Dr. Tannahill, Glasgow; Dr. Gilmour, Liverpool, (with 
enclosure ;) Mr. Hallie, Eaglesfield, (with enclosure ;) Dr. Chamberlaine, 
Burstem, {with enclosure ;) Mr. Bulmer, Leeds, (with enclosure;) Mr. Rolf, 
_Justitia.—The charges are strictly fair aud just. 


